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their  acquiring  a  knowledge  of  these  diseases  by  tlie 
same  means,  and  in  the  same  manner,  as  were  found 
essentially  necessary  in  the  study  of  medicine  and 
surgery  in  general.  In  order  to  remove  some  of  the 
difficulties  which  impeded  the  progress  of  practitioners, 
and  to  render  an  acquaintance  with  these  complaints 
more  easily  attainable  by  students,  Lectures  on  the 
Anatomy  and  on  the  Diseases  of  the  Eye  were  com- 
menced by  Dr.  Forbes  and  myself,  shortly  after  our 
appointments  as  Physician  and  Surgeon  to  the  Royal 
Westminster  Infirmary  for  Diseases  of  the  Eye,  which, 
whilst  they  were  separatccl  from  our  respective  courses 
of  Lectures  on  the  Principles  and  Practice  of  Physic 
and  Surgery,  were  yet  fovmded.  on  the  same  principles^! 
and  on,  the  game  general  reasoning,  and  were  eluci^ 
dated  by  examples  drawn  from  other  parts  of  the  bodjiJ 
The  following  observations  form  a  part  of  the  Lectures 
which  were  allotted  to  me,  and  are  now  published 
at  the  urgent  desire  of  a  great  body  of  students,  who 
were  solicitous  to  have  an  opportunity  of  reviewing 
those  opinions  more  at  leisure,  and  <^  referring  to 
them  when  they  might  stand  in  need  of  assistance. 
They  felt  the  want  of  a  work,  which,  whilst  it  noticed 
the  doctrines  and  practice  of  the  several  writers  on  the 
subject,  should  yet  state  the  facts,  and  impartially 
diiicuss  the  opinions  of  each,  60  as  to  obviate  the 
necessity  for  purchasino:  several  books  on  the  same 
subject,  merely  because  each,  author  has  chosen  to 
recommend  only  his  own  practice  or  methods  of 
operating.  In  the  observations  I  have  found  it  neces- 
sary to  make  for  this  purpose,  1  have  avoided  as  much 
afi   possible  entering  into  controversy ;    and  where  I 
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have  thought  it  right  to  combat  the  opinions  of  either 
the  dead  or  the  living,  I  have  endeavoured  to  do  it 
with  liberatity.     "Where  I   have  differed  with  my  con-i 
temporaries,  I  have  frequently   done  so  without  any 
direct  reference  to  them  ;    and  if  I  could  have  devised 
the  means  of   explaining  myself   in  au   inteltigiblej 
manner  in  all  cases  without  it,  it  would  have  been 
peculiarly  agreeable  to  me  to  have  availed  myself] 
of  it 

A  knowledge  of  the  diseases  of  the  eye  cannot  be 
acquired  from  lectures  alone,  or  by  reading;  it  is 
necessary  to  study  them  by  diligent  examination,  and 
an  attentive  observation  of  the  individual  who  is  the' ' 
subject  of  them.  This  can  only  be  done  at  an  hospital 
or  an  infirmary,  where  the  opportunities  are  numerous  j 
but  then  a  competent  acquaintance  with  them  may  be 
obtained  in  a  few  months,  and  with  very  little  compa- 
rative labour.  The  diseasea  are  nearly  all  open  to 
inspection,  most  of  the  changes  are  under  observation, 
and  the  eflfects  of  disease  may  almost  always  be  pre- 
dicted, if  they  cannot  be  prevented. 

Public*  opinion,  which  on  medical  subjects  is  generally 
erroneous,  although  for  the  most  part  founded  on  pro- 
fessional authority,  is  in  no  instance  more  injurious 
than  in  relation  to  the  eye.  It  pronounces  it  to  be  an 
organ  of  a  very  delicate  nature,  exquisitely  sensible, 
requiring  the  greatest  delicacy  oi'  touch,  and  the  utmost 
nice^  of  management;  which  opinion  some  oculists 
formerly  found  it  convenient  to  support,  and  which  the 
public  may  still  continue  to  believe  without  any  great 
disadvantage ;  but  students  in  surgery  must  be  taught 
otherwise.     Tliey  must  learn,  that  the  eye  is  not  a 
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delicate  oi^an;    thai  it  will  suffer  more  comparative 
violence,  with  less  ittjury,  than  any  other  of  impor- 
tance  in   the  whole  body;    that,    so  far  from  being 
exquisitely  sensible,  it  1.%  when  exposed  in  a  healthy 
stale,  nearly  the  reverse,  only  becoming  permanently 
so  on  the  occurrence  of  inflammation ;    and  that  the 
ablest  and  most  successful  operators  are  neither  the 
most  gentle  nor  the  most  tender  in  their  proceedings. 
The  opinion  of  the  exquisite  sensibility  of  the  eye  haai 
arisen  from  the  pain  which  is  felt  on  the  admission  of  j 
a  small  piece  of  dirt,  or  a  fly,  between  the  eyelids  ^ 
but  this  occnrs  from  a  wise  and  preservative  provisioa' 
of  nature^  on  account  of  the  insensibility  of  the  eyeball 
itself.     Let  the  eyelid  be  raised,  and  the  same  piece 
of  dust  applied  to  the  surface  of  the  eye,  no  pain,  and.f 
scarcely  a  sensation,  will  be  produced  :   remove  thofj 
piece  of  dirt,  turn  out  the  lid,  aQ*d  whilst  it  is  retained 
everted,  place  the  piece  of  dirt  upon  it,  no  greater 
sensation  will  be  induced  than  is  felt  when  it  is  applied 
to  the  eyeball.     The  inference  is,  that  both  surfaces,! 
when  touched  separately,  are  nearly  insensible  to  this 
species  of  irritation.     But  let  the  same  piece  of  dirt  be 
put  between  the  eyelid  and  the  eyeball,  and  the  sensa- 
tion produced  is  exquisitely  painful.     To  give  rise 
to  this  sensation  it  is  necessary  that  the  two  surfaces 
should  come  in  contact,  and  that  the  foreign  body  be 
grasped  between  them.     If  tiiis  were  not  the  case,  an 
irreparable  injury  would  oflen  occur  to  the  transparent 
part  of  the  eye  before  it  would  be  observed  ;    and  if 
the  raising  of  the  lid  and  the  separation  of  the  surfaces 
did  not  nearly  annul  sensation,    an  operation    could 
not  be  performed  for  cataract ;    for^  who  could  hear 
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quietly  the  sensation  which  must  arise  from  pushing  a 
needte  into  the  eye,  if  it  were  analogous  to  that 
arising  from  a  fly  or  a  dry  solid  substance  between  the 
eye  and  the  lids  ?  The  experiment  may  be  tried  in  a 
very  simple  and  conclusive  manner  by  any  one  on 
himself,  by  merely  keeping  the  lids  apart  by  an  effort 
of  the  will,  when  the  end  of  the  finger  may  be  placed 
boldly  on  the  eyeball  witliout  any  inconvenience.  In- 
flammation, by  enlarging  the  vessels,  gives  rise  to 
pain  in  the  same  way,  and  the  sensation  is  at  6rst  as 
if  some  extraneous  matter  were  interposed  between  the 
lids. 

In  regard  to  the  difficulty  supposed  to  attend  the 
performance  of  operations  on  the  eye,  it  partakes 
of  the  same  error,  and  has  been  supported  for  the 
same  reasons.  The  sensibility  presumed  to  exist  in 
the  organ,  naturally  led  to  the  conclusion,  that  the 
operations  required  to  be  performed  upon  it  must  be 
diilicult  of  accomplishment ;  and  the  science  of  optics, 
in  showing  the  beautiful  arrangement  of  its  structure 
and  the  complexity  of  its  functions,  induced  a  belief 
that  the  slightest  alteration  in  its  composition  must 
be  fatal  to  its  mechanism  :  but  this  is  not  found  to 
be  the  case.  Few  persons  can,  however,  duly  es- 
timate the  liberties  tliat  may  be  taken  with  the  eye 
until  they  have  seen  several  operations  performed, 
when  the  false  ideas  they  have  Imbibed  will  be  com- 
pletely removed,  and  new  feelings  will  arise,  in 
admiration  of  the  benignity  of  ihe  Creator,  who,  in 
rendering  the  eyeball  nearly  insensible,  enabled  it, 
in   its  quiescent   state,  to  imdergo  those  operations 
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which  are  frequently  necessary  for  the  recovery   of 
sight. 

It  has  also  been  supposed,  that  there  is  a  peculiar 
tact,  or  something  indefinable,  required  in  the  hands 
of  the  surgeon,  to  euable  him  to  operate  with  ad- 
vantage, and  that  the  peiformaiice  of  operations  on 
the  other  parts  of  the  body  unfits  him  for  those  on 
the  eye  :  that  this  may  be  the  case  in  London,  I  do 
not  mean  to  dispute,  and  I  have  no  wish  that  the 
public  should  change  its  opinion;  but  students  must 
not  suffer  themselves  to  be  deceived.  The  surgeon 
who  can  perform  an  operation,  with  that  precision 
which  enables  him  to  lay  bare  and  avoid  a  part,  the 
division  of  which  would  cause  the  death  of  the 
patient,  possesses  coolness  enough  to  operate  upon 
an  eye,  the  loss  of  which  is  comparatively  of  little  con- 
sequence. The  capability  of  dissecting  within  an 
eighth  of  an  inch  of  the  death  of  a  patient,  or  more 
frequently  of  his  future  discomfort  and  misery,  is  only 
acquired  by  habit,  or,  in  other  words,  by  practical 
labour  and  study.  A  knowledge  of  tbe  different 
operations  on  the  eye  must  be  acquired  in  the  same 
manner.  A  student,  having  the  advantages  of  a  cool 
head  and  a  steady  hand,  will,  with  a  due  share  of 
study,  perform  an  operation  on  one  part  of  the  body 
just  as  well  as  on  another.  He  may  never  perform 
them  well  on  any  part,  but  that  is  dependent  on  other 
causes,  which  would  not  be  removed  by  his  confining  _ 
himself  to  one  operation.  Practice  for  such  persons 
will  do  nothing;  for  a  man  who  can  perform  other 
operations  well,  it  will  do  every  thing.     There  are 


I 


P.REFACE.  U 

a  great  many  surgeons  in  Europe,  there  are  but  few 
good  operators,  and  principally  ,for  want  of  oppor- 
tunity ;  for  no  man  can  know  what  he  is  capable  of 
doing  until  he  makes  the  experiment  If  he  cannot 
operate  well  himself,  he  may  still,  by  a  knowledge  <^ 
disease,  prevent  the  necessity  of  its  being  done  by 
others. 

The  Lectures  on  the  Anatomy,  and  on  the  remaining 
Diseases  of  the  Eye,  will  follow  the  completion  of  a 
work  in  which  I  have  been  for  some  time  engaged,  on 
the  Diseases  of  the  Urethra. 

2,  Bei^eley  Street, 

Berkeley  Square, 

Aag.  1, 1823. 
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ally  of  blindneai!,  110.  Vifiicinsamettiiies  affected  in  an  unaccountable 
maaner,  1 1 1.  Opinions  of  B&er  and  Wdler,  1 12.  Thuir  accuracy 
mspKted,  113-  Scarpa')*  opiniou,  114.  Symptoms  dependent  on 
itiwf  of  the  supranjrbitary  ncrrc,  116.  Treatment,  116.  When 
followc-d  by  inflammation,  117. 
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OK  TtrUOUM,   or   TAIIOUS   DBItCRII>TiaN9,   APPBCTlVd   TtIK   ETBUOft: 
HUKDBOLOII,    l!HALAZIUN,    OBANDU,  &r. 

The  cydidt  arc  rery  UaUle  lu  tw  the  scat  of  them.  1 19.  Hvnliuiluni. 
Hymptonw  of,  119.  Tmtmcat,  12).  Chkluioo,  &c.  1:21.  Treat. 
menl,  \i2.  Eschkrotics  do  harm,  122.  Plilyotcuulte,  treatment  of, 
132.  PtilutU,  ur  falling  oul  oS  ryelashea,  123.  Eucysteil  tumoura, 
134.  Simple  kind  of,  124.  Operaiion,  125.  Alltcroiiiatou*,  HG. 
Operation,  IHJ.    Ceaslic,  iua{iplicabl«  when  lMr)>v,  iSH. 

OS   THIS    F.NC.\NTU19.. 

Hvi  frequent  in  tMs  cuuotry,  12S.  Symptoms,  129.  !>upi>ur«tioD  of 
carnnclr,  129.  Excreaccnoe  of  «  larffc  size,  130.  <)})imon  of 
Scwpt.  ISl.  Stimctiinr.1  nf  n  r&ncfiniua  Dstiir*!,  Ui\.  Trcstni«nt  of 
simple  inflaiiiiuation,  \32.  Mulberry  cxcresi'CRcr  lo  Ire  cut  off,  1^. 
Operation  of  Ihinnannua.  by  li^turr,  iXi.  By  the  knife,  1^. 
Scwpa*si  procMdiafr,  when  large,  IS-f. 

lO    THK    rTBRTClUM. 

TftppenratKxii  of  |il«rygiii,  13^.  Uij^;tio»(ic  inarkit,  136.  SuppoMtl 
catise  «f  formation,  137.  Scarpu's  opiiiinn  very  doubtful,  1^. 
Nut  tbu  conocijuencc  nf  rbronir  inflammatinn,  1.^9.  DifTtTence 
Itetveen  nebula  and  ptcry^^m,  \Hi.  Cure  is  by  operation,  HO. 
Scarpa')  ucthuil.  141.  BSvr'i,  141.  Operttiuu.  )42.  True  plvry- 
}^un>  very  rarely  nutliKnant,  143,  \Mien  maliKnatLt,  p&rt  or  the  whi^lc 
of  the  eye  to  be  removed,  144.  Small  (nilliy  tumours,  144,  Papula 
of  the  conjnnctira  nf  Bticr,  Co  be  removed  by  sdRBom,  145.  Nut 
I17  cicharo^cs.  146. 


ox    TBB     KEUOVAL    OP   IXTAAHBOtrS    -SUBSTANCBrl     PnOM    TUB    SYK. 
AK1>    ON    IMJUKIIit.    OF    THE    ETBUALL. 

^luation  nf  the  extroneonE  body  baii  great  influviice.  146.  Ulioii  od 
tbe  conjonciiva  iiiiing  tbe  lid,  or  in  the  aitjij^le  of  rcilection,  l*lf>. 
When  it  Hticki*  in  ttiK  <'oriica,  147-  Mod«  nf  exatiiitiatiou,  147- 
CoDftequcnoc  of  the  aceident,  14$.  Method  of  remurinf^  a  aubstniire 
slirktnf^  in  the  cornea.  149.  Wounds  of  tlic  eonira.  160.  \  por- 
tion of  the  Iris,  in  ceriain  caiieii,  to  be  cut  atvay,  l&i.  Lcni  re- 
moved. 161.  Protruded  iris  to  be  returned,  15'2.  Blows  on  the 
eye,  152.  Ii^urieit  from  shot,  1&3.  By  rhemical  substance),  354. 
Treattneni.  155. 
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ON  Tvlfiovim  wnttin  are   vokukd  withik  the    orbit,  anp  om 
PRonttiaiox  OF  thb  etbball. 

TJic  consequence  of  a  pwriculiir  indctinabU  nation,  156.  Almost  al- 
VTEVt  viuystcd,  lfi6.  At>llcc3^  li>7.  Inflnmmalion  ami  suppura* 
tloQ  iflthln  thv  orbit,  I&7-  Tumoura  witiiiii  tbe  orbit,  15B.  Ca«c 
by  ItichcTaw),  15S.  ContcntE  of  such  tuiDour«,  159.  \Vben  csuaiag 
exophthalimis,  lO).  Dr.  Moiiteath'a  caB«i  l(iO.  RemovEil  of  dctp- 
seated  ttimours  Honictimes  fnial,  161.  Laii;reHt<!ok'iJ  canes,  161. 
Of  IL  carciiaginoue  naiiin;,  162.  Exuatosis  very  raro,  164.  Protru- 
sion of  itie  eyebsU,  1C5.  Wben  tb^  constiqiwnce  of  injury,  16C. 
Optbione,  166.  Sehmidt  on  exopbthalmos,  tlic  consequence  of  a 
hydatid  »f  the  Uwhrymnl  giund,  l€7.  Case  of  aneiirisiii  of  the 
ophthalmic  artery,  169. 

OK    THB    BKTIRPATtOM   OF  THB    LACHRTUAL    OLAND. 

LBchrymai  f;\ai\i\  little  .■iiisoeptibic  of  deran^fment,  169.  Opinians 
of  Mce»rs.  Todd,  Schmidt,  Di-cr,  D^sauli,  Boyer,  Warner,  169. 
Dttnourv,  Ouerin,  KiL-herand,  170.  Syniptoms  of  sclrrhqt,  170. 
Mr,  Tddd's  com  and  opetaUon,  l/l.  Mr.  O'Beirnc's  ewe  and 
(ipcralion,  174. 

OH   TUB    AXTBHATIOSS    OF    FORM     OV   TUS    ANTKRIOIt    PART    OP   TOB 
BTl.— STA  PH  YJ.OXA. 

Staphybimu  ilividvd  inltt  totfil  imd  |inrtial,  9i|itierk'al  and  couivat,  176. 
The  first,  or  most  simple  kind,  apparcnlly  orcrlookcd  by  Biicr  and 
Kichter,  177'  Sci'uud  kiitd,  17^.  Opininna  of  German  writers,  178. 
Of  Anffeii  and  Scarpa,  17!',  Pectiliarily  of  iLe  ilrucluro  of  the 
(-oritea  iit  Jufuiita,  l/D.  Tliickness  of  it  ia  infiinti  resista  disease, 
1/9.  Stnall  pox  mo«t  ft'Ctjuently  causes  staphyloma,  fhtm  ulceration, 
[00.  Purulent  ophtbalmia  in  infants  lean  dan,^erotts  thnn  in  adults, 
181.  Cause  of  staphylotna,  181.  Natural  cure.  183.  Muuiierof  ac- 
'teountin^  for  staphyloma  doubtful,  182.  Partial  fttapbylotun  the 
reaiUt  of  ulceration,  183.  Optrations  by  caustic  and  tlie  knife,  184. 
Esdiarotics  rccommeuded  by  Richter,  Bier,  and  Vetcb,  1S4.  Tbe 
intention  mlsDoderatood  by  Scaipa,  1^.  Reasoue  for  bin  mistake, 
IS0W  Operation  by  the  knife  preferred,  186.  Alode  uf  operating, 
\i7'    Treatment,  188. 

ON   TUB   SXTIRPATION   Or  THB   BYBBAI.I,. 

Does  not  arreat  funj^us  bwmutode*  of  the  eye,  189.    Symptoms  of,  189. 
Scarpa's  ronflusiouit,   \W      First  fiper&tion  done  by  Bartisch,    191. 
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OiffercDt  methods  since  hb  time.  191-  OpentlaD  described.  193. 
Aftvr-treatmi-iiC  ilftnaixU  attention,  193.  Cue  requinnjc  |;rrat 
doplcHiiit,  193, 

ox    CATARACT- 

Oplnions  of  Gakn  :ind  the  hncient  Oiv<!k  aiwl  Ronian  phy«tHafu  and 
fiurjfeuEiB,  194.  Sont  of  vUinn  fiappo!;e.i1  tn  be  iit  tlte  lens.  IfM.  Real 
of  disease  In  tui  advcutitious  luctnbnuir.  <lepu«Ui-d  from  ibe  aqueoiu 
hniiioirr.  195.  Kepler  first  proved  the  crj'Malline  body  to  be  unfit 
tn  retoJn  or  rcflcet  lixht,  I'Jb.  To  be  merely  u  double  convex  lena, 
195.  First  BoTicad  profesilonally  la  1707,  by  Maitrv  Jaii.  196. 
l>»t'm<!tion  thfta  made  Into  true  add  false  estanictg,  197-  A  va- 
ri«ty  of  appellations,  I!B,  Catar%cti  termed  ripe  utid  unripe,  193. 
Tbesc  terras  defectire  and  illusory,  199.  The  hardness  of  n  cataract 
not  dcpirndcDt  on  its  affc,  199.  Nor  colour,  lOf).  liCng'ih  of  exist- 
ence ciiually  illnsory,  199.  fireatcr  or  less  defect  in  Tlplon,  not  more 
certain,  199.  An  important  (distinction  between  idiopailiic  tjr  otm- 
stitnrional,  and  local  or  Accidental  cataracts,  199.  The  conttitultonal 
form  cannot  b«  prevented,  199.  Affl*«;t»  peraona  of  all  ages,  and  in- 
bau  before  birth,  and  all  temperaments,  200.  Srrollila  does  not 
'  0\e  ri«e  to  it,  'HM).  Nur  syptiitlN,  tiulena  the  part  unfTer*  from  in- 
flammation, 300.  Rhcumalism  and  f^out,  201.  On  hereditary  pre- 
dispoaition,  ?0t.  luHu^ncc  of  the  cnntlitnliDn,  202.  Pni^no«t»  in 
eonMitntfonftlcmaract.  of  one  eye  e«capln;f,  unfavourable,  202.  The 
rcvente  in  local  nr  accidental  mtaract,  203.  On  the  sympathy  be- 
tween the  eyes,  203. 

On  the  Symptomg  anil  ^ppearaneet    rornmtm  to   the  enriout  Kindt  of 

Caiarncl. 

The  ^neral  symptoms  resemble  each  other  in  all  caew,  HOi.  jVre 
external  or  Tteible,  internal  or  occult,  204.  Internal  symptomi, 
205.  External  synvptoiiis,  206.  Appearance  of  the  iris,  207-  Mo- 
tions of  the  iris  indnenccd  in  three  wiLy*^  2nB.  Susceptibility  of 
lUe  irii  for  li^ht,  209.  Sympathy  of  the  iria  with  the  retina,  211. 
Wilii  the  other  eye,  214.  Scarpa  and  Sir  W.  Adamg  on  the  dlo- 
gngajsof  tlte  consUience  of  ca.»ract»,  217-    Colour  of  cataracts,  217. 

Diagnoain  of  Mvtea  f-'oHlantes, 

TlieJr  nature,  218.  Are  never  fixed,  218.  Causes,  220.  Principal 
dia|rnw>ti(T  sif^  is  their  mobility,  230  Mode  of  demons tratinfr  the 
exLstance  of  ilteKquai- Monra«rni.  220     Inairable.  321. 
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Di^gimii  bttwetn  iMopiatt  imd  etnfirmed  AmattrMU  and  Catantet. 

The  jpota  are  fixed,  221.  A  part  of  an  object  only  se«n,  221.  FIwheB 
oDi^ht,  appearance  of  hrillinnt  colours,  221.  Cornea  »t  first  scarcely 
alierei),  2'£l.  Appcaraiicea  or  the  iii*.  322.  Of  tlie  cluudiueu  or 
opscity.  222.     Genera]  xymptouiir  322. 

DiagiMt  tetmev»  GiameoiHa  mtui  Calnnct. 

Symptoms     of    j^laucoroa,     2'iti.    Sufficiendy    (liai[nDiti<r,     223.     An 

e]on|rtttion  of  itie  pupil  coDsidered  an  iijiportaiit  dia^uostk  sign  of 

jjlaucoma  tn  Germany,  but  in  not  to  in  (Ireat  Britain,  224,    Ob- 

,  •errations   on   the   Grrman   theory  of  arthritic  inflammatiun,  226. 

I  Critical  remarks  ou  inflaunuatton  of  t]]«  irU  and  of  tlic  ciioroid,  227. 

On  the  Cautei  of  Catarttri. 

Agt  aa  OMuional  cause.  229.  Beer  enamerates  many  very  dis- 
putable causer.  22!).  Professor  Woither's  opioioiu  relative  to  La- 
flamnuition ,  2^)0.  l)«lpech,  233-  Syphilitic  in6amu)8tiun  a  cause 
of  cataract,  S3t.  Observations  on  the  cure  of  incipient  cataract 
from  inflamfpation,  236. 

On  thf  Cfiwifi^alion  of  Cntaract. 

rWo  (dassea ;  the  true,  ^nd  the  faUe  or  spuriou*  cManRt*.  236.    The" 
first  cUa*  coDtaiiu  three  ^ners,  2^7.     Complicated  cataracts,  2^7. 
The  finit  genus,  or  of  lendculsr  cataracts,  contains  four  epeciea: 
the  bard,  the  fldU.  the  aoft,  the  caseouR.  237- 

On  the  Diagna$it  9/ hnrtt  Calumet. 

Mode  of  examination,  238.  Dae  of  the  belUdonaa,  239.  Nooieii- 
Hature  of  the  iTcrmans  in  relation  to  the  motions  of  the  Iris,  2.19. 
Appearances  of  the  opacity.  239.  Ooloar  of  a  hnrd  cataract,  240. 
Hard  catarui-t  f^nmlly  Hmall,  241, 

On  ihe  DigffHOfit  o/eaptular  Calaract. 

Ari««li  in  all  probability  from  ui  action  of  a  peculiar  kind,  341.  Ap- 
pearaactti  of  the  opacity,  241.  Anterior  capsular  cataract,  242. 
Pri«terior  capsular  cataracl,  243.  Opinions  of  B^r  and  Mr.  Tra- 
TerH,  243.  Complete  capsular  cataract,  244.  Secoudary  capsular 
cataract,  246. 

On  the  Diof^ma  ff  £apml94cntiCMlar  Catantet. 
Diagnosis  intimately  connected  with  that  of  soft,  iSuid,  and  r&teoua' 
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cabinets,  345.  A  duid  caunwt,  246.  Cttanets  merga^alaDa. 
24C:  CMantru  fluitln  dura,  247.  CaWncU  eipculo-bntlcobris 
cytticn,  or  ^cyeted,  or  hydatid  cataract,  S47-  Calanicte  trem- 
blAiit«,  cap«ulo-lent)Cu1arU ;  tremulz  or  ntnlis,  248.  On  the  noft, 
jEfclatinouti,  or  flocnilcnt  \etu,  249.  CHUructa  inwmorecen  and 
feoeRtratk,  S&O.  Cataracts  stellau,  punctata,  dimidtata,  L-etttnlu, 
qusdrabt.  tiinomiiiKU,  &v.  '2{'l.  Catarfecla  arida  uliijuwa,  2&i,i  Ca- 
lUBClA  gypKS,  2S3.  ' 

On  th€  Diaf^tntit  vf  Catvractt  of  the  tccond  Clau,  fir/aUr.  or 
fpurhut  Cataract: 
Wken  Ihe  t^laract  docs  uot  exist  u  an  independent  diMtae,  hui  ji 
eomplicatrd  with  iniJaininiition  of  the  Hurruundin)^  pans,  it  is  a 
false  cataract,  '^t^.  Catanujta  capiulo-lcnliculari^  lymphaticai 
spuria  parulcnta,  25S.  Pyrainidata,  li&ti.  Grumosa,  2SC.  Tra- 
beculari^,  or  cum  lona,  or  balkenataar,  267-  Cniamcta  capsulo- 
leoticularis.  L-um  buna  k-horQiii  cunliiictiie,  25i'.  Cttl&rftCta  capnulo- 
leoticularis  arborescvnt,  dendntica,  ur  cfauroillalU,  2&8.  CdUt- 
racta  capaulo-lRiiticulariK,  cbnraldaliit,  ur  piffiuentuwa,  ^SQ. 

On  (he  Cure  or  Remoeal  nf  CiUaraet. 

Care  often  couGidcrcd  piaciicable  io  the  locipicot  atoKc,  2W. 
Injury  uftlic  vapxitk  uf  the  leiu,  261.  M.GuDdret.  nieUit>d  of  cure 
of,  supported  bycauf,  262.  Author's  rvmark^,  2(i5.  Meaning  of 
rifw;  and  unripe  oataracu,  2G5.  Proper  period  for  upcracing,  267- 
Preparation  inaiiced  upon  by  some,  neglected  by  others,  267'  Any 
oilier  disetu  to  be  reniuvvd  previously  to  opcratiu^  fur  cniaract. 
268.  Propriety  of  opemtinf;  where  only  our  eye  h  affected,  3G9. 
OpinionMof  Subatter,  Maiire  Jan,  St.  Vves,  Wcnicl,  FUchler,  Travers, 
969.  Remarks  on  Mr.  Htereuson's  opinioiui,  27&'  Cases  n^aiost, 
277.    Cases  in  favour  of>  27^.    Conrlwtinir  obfcrvatioat,  279. 

0\  the  Opentlimit /or  Cataract. 

Works  of  CrIeii6  give  us  llie 'first  deitcriptioa  of  (Iiih  opcnitiou,  281. 
Two  methods  of  Th«  f  lindoixt.  2t<2.  Of  the  Arabiauto,  2i4S.  Of  Rocho 
Malluot!  and  PreytuK.  2B5 

Oh  the  Operation  iiy  Dis/jiatement. 
lod  into  operations  posterior  and  autorior  to  the  Iris,  386. 

On  tJti^  Operatifint  poninior  to  the  hit. 
£imp1c  depreision,  287'     Divisible  iuin  iliree  stuffca.  29/.     First  sta^, 
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287.  Second  ainKe,  288.  Third  itojfe,  iiHS.  OliHerntiun  or  tS? 
three  stBf^,  289.  Onttic  dlwry  priice8>ws,29I.  Tbeopcnuion  con- 
demned, S&i.  Operation  of  Sc&rpa,  294.  Ohscrvatiom  upon  it,  297. ' 
lleclinfttioD.  or  iJic  opaztioii  of  Willbcrg,  299.  Adraiilaffca  and  dis. 
ad¥a»l&^H  oK  ciich  coii«idered,  liOO.  Hyulouyxis.  uf  Dr.  Boweii, 
SOO.  Observations,  :JU3.  Mode,  of  proceeding  in  c«s«  the  oalure  uf 
lh«  cataract  should  have  b€«n  mintaVen,  304. 

Oa  Ihf  OperatiotiM  anterivr  to  i/ie  Iru. 

R«Gli[]Btion  thruuKii  the  cornea  priucipally  supported  by  Lan^enbeck. 
306.  OpcniliUD,  a06,  After.tre&taient,  308.  Hrotnorrbagc  a  rare 
Hcc-uiTcnce,  .^!).  Vioient  vomilini?,  310.  Gcacrally  «l«pendent  <ia , 
iojury  ol'  t]ie  relinu,  311.  lUaisi;  of  thfl  lens  rauBes  irr^tatire  in- 
ftiuritnatlun,  3tl.  To  be  again  depreittied,  312,  Cuse  uf  Michscl 
Moody,  312.     Amnurons,  313. 

Oh  the  Opentha  fy  EstravtMn. 

Attributed  to  David,  3H.  Knoim  to  Rliasbfi,  Autyllus,  Lathyrion, 
Haly,  Aviceuna,  ht,  Yves,  314.  Case  by  Mery  and  Petit,  315. 
Pktiicr,  Chiitidler,  316.  Operative  procenH,  318.  Ketiiark»  an  the 
Ant  Ktagc,  or  ihc  punctnatioD  of  the  cornea,  .321.  On  the  comple- 
tion of  thf  incision.  :)33.  Fonu  of  the  iuoision,  326.  Diviaion  of 
the  capnnlc,  328.  Shape  of  the  hook  or  Wfiedle,  32B.  Abduction  of 
the  lent,  :i30.  DilSculticE  uitcudiug  it,  331.  Uhc  of  the  curette,  aiiid 
advisnoo  of  air,  93if.  A  pMoliar  method  of  proceeding  by  Bder, 
333.  Tlie  largv  hook  reeommcndMl  in  parlictikr  caaea  for  tk«  ren\o- 
Tal  of  the  lens.  333  Iaum  of  the  vitrcoiie  hummir,  334.  Mode  of 
proceetUn^  in  EUcb  casn,  335.  Irreg'alnr  union  of  the  Qap.  SLib. 
Protnisioo  of  the  irij,  337.  On  the  inciRion  uf  the  cornea  upwards, 
339.  On  the  double  knife  of  Jijer  of  Vienna,  by  Loudon,  343,  lu 
qualities  donblcd,  34't.  A  new  knife  recommended  by  the  author, 
344.  Til'.-  principle  of  utiug  It  diauictrieuUy  oppotiite  tu  that  of  all 
others,  345.  Presumed  to  be  a  yreat  improvement,  346.  After-treat- 
netit,  346. 

Oh  the  Operafhmfor  the  Division  or  Breaking  up  vftht  Cattract. 

Of  two  kinds,  350.  Posterior  to  the  iris:  anterior  to  the  iris,  or 
through  the  romca  i  the  keralonyxts,  3&0.  On  the  O[>crations  pos- 
cerior  to  the  iria,  .^5().  Pott,  Hey,  Scarpa,  Saandf  rs.  Sir  W.  Adanu, 
351.  Operatire  proccu,  352.  RemarkH  mi  the  iiitruductiou  of  the 
needle*  353.  On  ilie  dirbion  of  the  lens,  .'154.  When  the  lens  i» 
too  bard  for  division.  354.     When  the  vitreoiu  humour  is  Ihinner 
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.nnul.  3!>&.    When  the  lens  ih  in  x  ^taitnooa  atale.SSti.    Se- 
^(KUMJary  ij^pttilttr  and  adhcrcitt  catarsct,  357- 

On  the  Opfratumt  interior  to  tie  Iru. 

Th£  lutraWnrzu,  oolictd  by  Mayenie  in  16B0,  368,  R«mov«]  of 
Ihe  leno  by  nbMriitiou,  bv  Barbi^ttc,  rui*).  (fperalinn  of  Oieixo..  3S9. 
Of  C«&rtdi,  of  S«un«ler«,  36 1-  jAii.ifcnbHk,  Buckhorn,  Wnliber, 
Reisin^r.  aad  the  German  acbool,  ^62.  Mode  of  o(HTUin);  by 
poBcttire  of  the  capstUe.  ^XS.    By  divitioa  tbrouf^h  tbe  cvrnea,  364. 

On  the  OpertitiaHB  for  Capsular  Catarttci. 

Operation  fur  caiornrta  uida  eili()DMB,  or  corbtceoas  eapeular  cau> 
net,  364.    Operation  for  lecoiulary  capsular  cataract,  SSS. 

On  the  cempobnd  Operation  a/ J'iu^aeeiiu'ut  and  Enraction. 
Mr.  Oibson'H  tneihod,  36E>.  Mr.  Travvrs's,  SIX.  Sir  W.  Adaras's, 
S74.  Deviatioiu  from  iheae  meihods  recoramended,  379.  Objve- 
tiun*  to  the  uperatioiu  fj^neridly,  3H1.  Tbwi  oprrntion*  oofffat 
iwl  to  be  pnu-'tised  bat  in  two  caae*,  386.  Dc  WenKel's  oaelbod 
■lao  condemned,  '.^. 

On  Ciaiftnitai  Catarvct. 

Cntjections  u>  the  leno  by  the  G«rinan  DpIitbalmoIofSsu,  386.  Ois- 
cre[>aiicy  of  opinion  between  Meurs.  Saunden  and  (iilmon,  387. 
Twopeniculur  apcdea  of  4r<in^eiiital  tratarart  Indiraitrd,  389.  The 
proper  period  for  operating,  3i*£'-  Great  merit  uttrilmtetl  to  Mr. 
Sauoden,  391.  Mancier  of  securinf  tbe  child  for  an  operatioa> 
SaS.    Proce&sca  recommended,  .'1^3. 

Coaeluding  Obtrrritiom  on  the  yttiraHta^f  ami  Ditadvantagea  aften^htg 
throariout  Modes  ^f  •iperoting,  tuappiieaile  to  tke  d^erent  Speviet 
tf  Cataract. 

No  operation  npplicablc  to  every  speeies  of  niliiraci,  31)3.  (^erattre 
procoBs  to  be  refpalated  by  t)ie  general  principlea  of  suri^rj',  39i. 
Om  extraction,  oa  applicable  to  hard  cataract,  394.    Only  proper  un- 

Ider  pnrtiealai-  circiinutaaoe*,  3^5.  ]>if)i<-nUiea  attendiag  its  perform^ 
ance,  ^5.  Obeerratiana  on  tbcu,  398.  DispW-enicnt  tnay  be 
performed  io  every  case  in  which  extraction  is  proper,  403.  Oliier 
cases  eDDDierated,  403.  Objevtianit  tu  it,  404.  (hi  the  puin  and 
TOuitinfCt  405.  On  a  wound  of  thb  annnltu  i^anglUuruuK  and 
cOiary  ^rwcattt,  4lXi,  Principle  of  the  operotion  of  Scarpa  and  of 
ncUoa^n,  406.    On  the  rising  of  the  displaced  leaH,  40S.    On 


CONTRNTS. 


ibc  liattic  cutanot,  dOif.  On  the  disnriraiitzation  nf  the  ritrenus 
tuimour,  411.  OperatioD  ndapted  to  this  state,  41&.  On  llic  ud- 
vantages  of  rculination  through  the  cornea  over  that  thronfi;l>  the 
sclerotica,  416.  Order  of  opflrationH  for  hard  cntnract,  416.  Di- 
vUicti  only  applicable  lo  lofi  cataructs,  417-  Advuitatjcs  dI'  tlivi- 
wm,  41S.  l>L><»<lvuiilni;cs,  41^  ObsL-rvstioiiB  on  tlie  liitiadvan- 
ta^H  attending  it,  4iy.  The  preference  given  in  Gcnnimy  to  divt- 
aign  through  tlie  cornea,  doubtful,  420. 
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OK  TBS    PVKBATION    POR  THE    FORMATIOK   OF  AN   ARTiriCIAL 
PUPIt. 

On  th*  different  mPthodB  of  reatimnjf  viainn,  421,  Fimt,  By  division 
of  Ihu  iria  {(-urctomia),  (iridolottiia),  421.  Second,  By  excistun  of 
the  iri«  Ccurectotniu),  (iridcctomia),  422.  Third,  By  separation  of  ^ 
the  iris  (corcdialynisl,  Ctridodialyais),  4'JS.  Pourth,  By  excision  and 
fleparntion  combined,  424.  Fifth,  By  makltig'  an  opening'  in  the 
sclcrotim,  424.  Sixth,  By  icparatioi)  and  divimn  of  the  iris 
tbrou|{h  the  nclwotica.  424.  History  of  the  operutiun  for  urtificial 
pupil,  4S4.  Mr.  CheacWcn'a  method,  1728;  Morond's,  42^.  Jaoin'a 
lat,  426.  .Sharpft'B,427.  .'r.iiin'B2d.428.  Gendron's,43C).  Giimn'a, 
430.  Wenzcl'ii,  430.  Uichler's,  4^1.  Pellier  de  Quln.^y's,  431. 
Plenck'a,  431.  Aaaaliu'a,  431.  Bazzi't.  432.  Furleazu's,  432. 
Ameman's,  433.  Travera,  one  of  hU  methods,  433.  Jurinae*?, 
433.  Glcize's,  Dcmoiiri',  Scarpa's  1st,  434.  Schmidt's,  Sabatier's, 
Maunoir'8,  43fi.  Scarpa'^  2d,  437-  Uonegana'a,  440.  Gibson'a. 
441.  Sir  W.Adams'*,  442.  U«er'g,445.  Beisiiifrer's,  449.  Hiinly's. 
459.  BurVhorn'B,  Ri<:hernud'».  naJ8rii*B,  46(1.  Wjilther"*.  461. 
Langenbeck'd,  4&I.  Frattini's,  464.  Gracfc'e,  4M.  Jun;t;kcn'a  opU 
nloo,465.  Wagner's  method,  4£6.  Ii!nibdeii'«,4<>5.  Dzondi's,  466. 
Z«ng8*B,  467.  Schlagintweifa,  467.  Faure'»,  467-  Monlaia's,  468. 
Miller's,  468.  Ryan's,  469.  Qitadri'*,  470.  Preliminary  observation* 
and  cliiMiiili cation,  471-  On  the  proper  sizu  and  form  of  na  artificial 
pupil,  471.  Placet  of  election  for  its  formation,  471.  A  aound 
part  of  t)i«  iris  to  be  selected,  even  if  less  favoaraMe  from  position, 
472.  The  central  part  freqacotly  uiuound,  473.  ftperation  not  to 
be  performed  when  one  eye  is  sound,  473.  Operation  doabtfol 
where  the  virion  of  itie  other  eye  in  iiupairetl.  474.  'Hie  ciUarj' 
procewei  ofTcr  an  inipediniciit  lo  llir  entrHnei-  of  liffht.  47^ 

ClatttJUmtion, 

Divided  into  ihrc«  clwses,  472-     Pint  clues  diridcd  into  two  acctJom, 
a  and.  A,  47^-    Seconil  c)a«s,  no  division,  476-    Third  clue,  eight 


< 
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sections,  aU>  Jk,  476-  <!?lo«itre  of  the  papil  not  the  principal  point, 
477-  Ttic  pnctttioner  will  j^iua  ^reai  uitfianrc  from  liU  acquaint. 
anoe  with  etker  diwAaee.  477.  Opt-riiiun  uselets  wkea  vltueil  pupil 
■  eouibiDed  with  auauroBis,  ^Uacoam,  vsricotily,  dropsy,  or 
alruphy  of  the  cy(;l>ull,  47f*.  The  moat  fwoarable  appru-ancea  of 
the  fife  ioT  operation,  47S-  PaTotirable  after  the  operatioD  for  catn- 
ract  tiy  extraction,  478.  Uiifsvourable  after  the  operstioD  for  ca- 
taract by  depreuioti,  479.  General  convexity  of  iria  ODfavourable, 
47^.  Opinions  as  to  the.  rnetnhrane  of  the  aqueotu  humour,  '179. 
N«tQrc  of  alterations  of  colour  <>(  the  irii,  481.  CloKd  pupil 
cuiubiucd  with  Kiuiiurusis,  481.  Closed  pupil  ntsultinv  from  in* 
flainniation  after  an  injury  ob  the  forehead,  4S'2-  Closed  pupil 
resulting  from  the  patatt^e  of  muaket  baUt  behind  the  eye,  4S3.  The 
iria  thin,  uith  len^  adherent,  4^.  The  iri!«  puckered  and  fleahy,  the 
Tflu«b  of  the  eye  varicose  ;  Cinopbibaltnia,  1i3.  Closed  pupil  eoin- 
hined  with  gUucotoa,  483.  Cloted  pupil  with  increate  or  diminution 
of  the  eye,  483.  Closed  pupil  with  di^olution  of  thr  ritrcoua 
humour.  483.  OpiuJoni  of  Beer,  &c.,  484.  In  «UL*h  enea,  the  history 
of  material  Importance,  487-  A  purttcuiur  motion  of  the  irit,  487. 
Before  an  opcntion  is  attempted,  the  eye  muRt  be  free  from  in- 
flammatiofl,  489.    Atteotioo  must  be  paid  to  the  constitution,  489. 


firti  Ctatt. 

Stctivn  u,  490.  Cloted  pupil,  without  u  leoi,  (avounible  for  the 
opermtioii  for  dirisioti  (coretomis),  41^1.  Ecpecially  after  extraction 
of  the  caiarart,  4S\.  Method  of  operating  by  dimion,  492.  Rea> 
sons  why  the  iria  is  not  alu-ays  easily  divided,  493.  Sometimes 
vautiot  be  divided,  49S.  lu  inch  casxt,  corcdiulysls  recotnm  ended, 
495.  A  tpuiitaneous  separattou  of  the  iris  fiora  the  ciliary  ligament 
never  clofiu,  4!'6.  If  twoopeninf^s  be  made  in  the  iris,  they  must 
be  laid  into  one,  4d6.  Sninetimes  the  iris  Ir  very  diiiteii?tblc,  496. 
The  uiauiier  in  which  the  knife  is  made  to  act  on  the  iris,  49/.  The 
iris  becomeH  flaccid  from  th«  rxcapc  uf  the  vtlreoua  humour,  498. 
SfetioH  It.  Closed  pupil  with  ikdhercnl  lens,  49S.  The  opera- 
tion to  be  performed  according  to  the  nature  of  the  case,  498.  When 
the  conawiucnee  of  ncji^lecied  inflammaliou,  498.  Operation  wh^ 
the  pupil  is  not  leu  than  one  line  in  iliumot^r,  499.  Operation  when 
the  pupil  n  more  contracted,  500.  After  the  iris  is  divided,  the  lent 
is  to  be  cut  up,  500.  The  capsule  prevents  the  retraction  of 
ihefibrciiof  the  Lris,  601.  The  capsule  alike  the  cauie  uf  reunion 
of  these  fibres,  5{)1.  Remarks  on  the  inter  pi  i»ition  of  a-portiun  of 
the  lens  between  the  divided  ed^es  nf  the  Iris,  50).    iiometimes 


adriuKAifeoas.  sumetimei  the  reverie.  MI.  Majr  be  the  eniie  &i 
inflnmrnutionj  utd  n»t  lo  lie  tttte iii ptetl,  601.  Gcnenklly  acts  on  the 
eapanle,  and  Dol  on  the  tria,  602.  If  the  lens  he  found  Eon  bard,  the 
rcmftitilnfi-  B(ep«  nf  thp  operation  to  be  deferred,  502,  Two-thirds 
»t  leaot  of  the  irb  inuet  tjc  dirided,  .^)03.  Thp  inrisioii  mil  yet  often 
be  tvo  sin»II,  SOa.  Opinion  of  Sir  W.  Adau)8,  502.  Objeotiom  to 
it,  60C{.  lu  aach  ca&es,  the  o|M.>ratlnii  witli  tin*  »ci)>»<irs,  nr  ih«  rorc- 
dlnlysis,  to  be  preferred,  6M.  Opinions  of  Maunoir  and  Seorpn 
on  ihi*"  poim,  referred  co.  504.  OhjcL-iitji)!!  Iti  those  opintoni!.  £03, 
Objections  of  Scsrpn  to  the  ciperuUon  of  diviBJun  bf  the  knife,  txi- 
mineil,  MKi.  ObjecliODa  ttf  Sir  W.  Adants  to  the  operation  vritb 
tbe  sclsRon,  examined,  J>0(>.  The  authnr't  opinioh  on  thriie  ftointt, 
6D7.  In  Uk  casein  which  the  lcn»  Id  very  bnrd  or  osalfieil,  the  acis- . 
aors  to  be  preferred,  512.  Tho  lancet-edg'ed  adesort  rccoiumeiided, 
aa  made  hv  Mr.  Stuttart,  accordiiifr  lo  th«-  sujrjri-^tian  nf  Dr.  WqI- 
latton,  613.  Operationa  nii  an  odiiercnt  capKuli?,  6i^.  Wheu  ea~ 
rtafftoiM,  by  opcninf;  the  eurnna  and  e.ttractinf  it  with  honk  or  for- 
ceps.  513.  Ulien  the  pupil  is  closed  by  an  advent  itiouit  niembrane, 
Scarpft'i*  needle  may  Ii«  n«pd,  513.  Operution  attempted  for  tbe 
formation  .>r  an  anifif  iai  pnpil,  by  inducing  iiiSammatiOTi  on  the  iria, 
vrbiisi  the  papil  is  diJatcd,  &i;). 

GmfTvl  'f\ealmtat  ^fter  ihe  Operalhn. 

TXvofold,  to  prevent,  and  to  aobdut  inllkmmation,  b\4.  Inilainma- 
lion  aliraya  to  be  expected.  514.  Prepiiralioi)  tiefore  ihc  uperatioD, 
615.  OrtQt  reliance  to  be.  placed  on  Wo«MUlctrin^'  nfterttnrds.  SI6. 
On  the  utility  of  mcreury  in  iritiE.  517.  E<;|ually  valuable  wheji  oc- 
currinjT  from  a  Wonnd,  517.  On  local  blood-letting,  517.  The 
utility  of  the  hntimonium  tartarisaiitm,  in  nanaealin;;  duAe^,  517- 
The  inutility  of  this  medirine,  in  active  inieraul  indtunmation  of 
the  eye,  when  II  produces  iuceaisaut  vumiting'.  518.  Pain  not 
conitantly  present  in  inflammation  uf  the  eye,  running  on  even  to 
mipponrtion,  518.  TreaLment  of  the  wound  in  the  cornea,  &19. 
Patient  tceneraUy  nhllged  to  wear  ^lansea,  519. 
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SfetiOn  «,  530.  The  rao»i  favoonble  for  the  operation  of  excitton 
(eoreetomla),  621.  Method  of  perfbrinioif  It,  521.  The  openjnfr 
in  tbe  enraea  to  be  made  with  a  rip,  521,  Mr.  litbBOD's  opinion, 
Wl.  Sir  W.  Adams's  opinion,  6if2.  Profewor  Bter's  claim 
«tat«d,  Sffi. 


OONTBNTS.  IXVII 

T%Ml  Clou. 

S  etioni  a  and  6,  525.  The  rcsTilta  of  inflammBtioD  and  olcentioa, 
5S6.     Kinds  of  ulceration  observed  in  this  state  of  disease,  527. 

'  Observations  on  olceration  of  the  cornea;  627-  Protmsion  of  the 
iris,  not  often  the  consequence  of  rheamstic  inflammation,  527-  On 
the  treatment  of  interstitial  abscess,  628.  Vte  of  the  ar^entam 
nitratom,  629.  An  operation  qot  to  be  attempted  until  the  ulcer  has 
healed,  530.  Operation  by  the  knife  when  the  iris  is  attached  by  a 
point,  530.  Operation  by  the  sciBsors,  530.  Section  r,  631.  Opi- 
mons  on  the  part  secreting  the  sqneouB  humour,  631.  Operations 
for  the  relief  of  the  derangement  noticed  in  this  section  by  Himly, 
Demours,  Scarpa,  &c.,  533.  Section  d,  534.  Excision  usually  recom- 
mended, 636.  Separation  at  the  dliary  ligament  oftentimes  more 
advisable,  536.  Mr.  Gibson's  opinion,  636.  His  operation  not  ad- 
visable when  the  whole  of  the  pupillary  margita  is  attacked,  538. 
Operation  by  the  scissors,  538.  If  the  lens  should  become  opaque, 
639.  The  opinion  of  Mr.  Cheselden  considered  as  to  tlus  state  of 
disease  being  combined  with  a  dimiiushed  lens,  539.  Section  e,  541. 
This  morbid  state  the  result  of  inflammation,  541.  Often  causing 
staphyloma;  mode  of  removing  it,  641.  Operation  often  useless, 
sometimes  successful,  541.  To  be  done  vrith  the  scissors  or  single- 
edged  knife,  642.  Cases,  542.  Section  f,  542.  Three  operations  re- 
commended, excision,  a  vertical  separation,  and  the  coredialysis,  542. 
Excision  in  some  cases  prohibited,  543.  A  vertical  division  of  the 
iris,  inferior  as  an  operation,  and  equally  dangerous  as  the  core- 
dialysis,  644.  Section  g,  544.  This  state  of  eye  admits  only  of  one 
operation,  the  coredialysis,  544.  Method  of  operating,  544.  Hie 
iris,  when  separated,  to  be  drawn  out  and  cut  off,  646.  Section  k,  645. 
Autenrieth's  proposal  to  open  the  sclerotica,  for  the  formation  of  an 
artificial  pupil,  545.  Beer'd  case  and  foilure,  546.  Author's  case 
aad  opinion,  546. 


LECTURES 

ON 

THE   OPERATIVE    SURGERY 
or 

THE    EYE. 


ON  THE  INVERSION  OF  THE  EYELIDS. 

This  disease  consists  in  an  inrersion  or  irre^lar  directioQ 
of  one  or  more  of  the  eyelashes ;  either  alooe  or  accompanied 
by  an  alteration  of  the  nataral  curvatare  of  the  eyelid,  in  conse- 
quence of  which  the  edge  of  the  tarsus  is  directed  inwards,  and 
^reat  irritation  ensues  from  the  unusual  friction  of  the  hairs  on 
the  eyehall.  It  was  called  Trichiasis,  Trichosis,  by  the  an- 
cients, from  rpi^,  pilas,  a  hair,  and  irrt^6{,  versus,  ordo ;  the 
disease  being  partial :  Distichiasis,  Tristichiasis,  when  there 
appeared  to  be  a  double  or  a  treble  range  of  hairs :  Entropeon, 
Entropiam,  from  tv,  in,  and  'fpevw,  verto,  to  turn,  there  being 
an  alteration  in  the  curvature  of  the  tarsus ;  and  PhalangoEo^, 
from  faXay^,  acies  qosevis :  Ptosis*,  when  supposed  to  de- 

•  "Trichiaaim  Grwci  yocant  quam  sanfe  aub  pilis  naturalibus  in 
palpebriaalii  exorti,  et  intro  nuentes,  tunicas  pungvot,  et  oculorum 
fliuiones  conritant.  Dicitar  etiam  trioMasis,  quum  ipsse  palpebral 
laxatae  sunt,  aut  ipsamm  extremitae  intro  natat,  ut  pUi  non  facile 
ftppareaot,  nisi  (juie  distendat  ac  disparet  palpebras.  Vocant  autem 
medici  palpebree  laxatioiiem  phalangoBim,  aut  caaum.  Pilonim  vero 
subcretionem,  duplicem.  pilorum  ordinem  boc  est  disticUasim." 
Atiiu,  Tetrabibli  2,  sermo  iii,  cap.  Ixvi. 
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ON   THB   INVBR8I0H    OP  THB   BYELIDS. 


pend  OD  relaxation  of  the  skin  of  tbe  eyelid,  die  Iiiv«rno 
Fatpebrarum  of  ihe  Latins. 

Some  coafuMOD  has  taken  place  in  the  proper  appUcatloa 
of  tbcse  names  to  the  difierent  states  of  disease  they  were 
intended  to  dciiigiiate  \  but  the  complaiut  is  essentially  the 
Same  under  whatever  name  it  may  bo  characterized,  differbg 
perhaps  only  ia  degree.  The  principal  tUstinction  seenu  to 
have  been  made  with  reference  to  the  derangement,  as  de- 
pending^, 1st,  on  a  false  or  irregular  direction  of  the  eye- 
lashes ;  Sdly,  on  on  angmeoted  growth  of  tbem,  forming,  as 
vas  supposed,  a  double  or  a  treble  row ;  Sdly,  on  a  vicious 
inclination  of  the  edge  of  the  eyelid,  accompanied  by  either 
of  the  previous  states  of  deran^ment  of  the  eyelashes. 

That  the  natural  direction  of  the  eyelashes  may  be 
changed,  either  separately  or  conjointly,  has  never  been  dis- 
puted ;  but  that  an  extraordinary  growth  Kboutd  take  place, 
or  a  new  row  of  hairs  be  formed,  has  frequently  been  ques- 
tioned and  often  denied.  That  the  eyelashes  are  not  arranged 
in  one  regular  row,  as  has  been  presumed,  was  long  since 
Temarkcd  by  Winslow  and  Albinns,  who  demonstrated,  that, 
although  their  roots  appear  to  be  placed  in  one  line,  still 
the  hairs  themselves  seem  to  form  two,  three,  and  in  some 
oases  even  fonr  rows,  not  partaking,  however,  of  any  regular 
order,  although,  for  the  most  purl,  having  the  same  general 
direction,  outwards;  but  which  inclination,  as  well  aa  the 
arrangement  of  the  roots  of  the  hairs,  may  be  so  ap- 
parently changed  by  constant  misdirection  inwards,  as  to 
assume  the  appearance  of  an  additional  row;  which  opi- 
nion will  be  more  readily  entertained,,  if  the  patient  should 
happen  to  have  naturally  thick  oyelashes.  Scarpa*  considers 
the  idea  of  a  morbid  growth  as  purely  ima^nary.  In  this 
opinion  I  perfectly  accord,  conceiving  the  turning  in  of  the 
cilia  to  bo  a  secondary  and  not  an  original  complaint ;  a  con- 
sequence of  disease  and  not  a  cause,  which  seems  to  be  snb- 

■  Scsrpst,  Treatise    on   the    Diseucs   of  the  Eyci    by   Briggs, 
aefoud  edit  page  80. 
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stfltttiated  bv  tbe  fact,  Ibat  children  are  seldom  or  never  born 
with  this  unnatural  diatribution;  but  that  it  occurs  at  a  sub- 
Mqn«Dt  period  of  life,  aod  after  lufEcicnt  irritation  bas  taken 
place  in  tbo  part  to  acoonnt  for  this  dentngf*ment.  1  bave 
operated  successfully  on  a  child  of  ten  montbs  old  ;  and  tbb 
caflo  Rtron^ly  finpports  my  opinion,  an  tlie  child  remainMi  well 
after  tbe  lid  was  restored  to  its  natural  state,  vbiob  would 
Lnot  have  been  the  case  if  the  hiiira  had  originallv  been  placed 
'in  an  improper  direction. 

Gteixe*  mentions  two  oases  hi  which  Uie  ci^elasbe^  seemed 
'to  fonn  fonrrows  of  hairs,  and  were  troublesome  from  infancy. 
Dr.  Hasp,  in  au  ioaugural  Disserlatioo,  latelv  pablisbed 
at  Vienna,  and  dedicated  to  Dr.  Jaeger,  the  son-in-law  of  Deer, 
and  whose  practice  it  recommends,  supports,  howerer,  th0 
opinion  of  jCltins  and  Panlus  ^^neta,  of  a  double  or  pneter- 
natural  row  of  hairs,  called  pseudcxiitia,  arising  frooi  too  luxu- 
riant a  growth;  be  says,  "  these  spurious  hairs  tlo  not  turn 
i  from  their  rei^Iar  situation  from  any  disease  in  Ifac  part,  0^ 
defect  in  the  h^rs,  but  from  too  Inxurioot  a  growth,  and 
tmly  spontaneous  generation,  being  a  morbosa;  vcgctationis 
progeiueat  •" 

TyemovT^X  niaintains  this  opinion  also,  and  says  he  has 
seen  it  twenty  times  in  persona  who  were  afflicted  with  it  from 
their  birth.  But  Boyer^  denies  it,  and  supports  tbe  idea  of 
Scarpa,  ofit«i  being  au  accidental  occurrence  from  continuance 
of  diftease ;  and  that  no  distinction  should  be  made  between 
trichiasis  and  di^iticbtasis. 

My  remarks  do  not,  however,  apply  to  the  circumstance, 
wkirb  baa  been  firequeutly  observed  and  is  well  established,  of 
o»  or  more  hairs  growing  from  a  part  in  which  they  are  Dot 
wnally  situated,  such  aa  the  conjunctiva,  oaruncula  lachrymali*, 


*  Gldxe,  Nouvelles   ObserviOioiia  pnuiquen  cur  Ice  Maladies  da 
I'ffiil.  1812,  Orleaii*. 
t  Hosp,  Duacrtatio  mcdico-chirurgiciB,     VicnHse, 
t  Dictionn&ir«  iea  Sciencee  inediralcs,  articli>  Trichiasis. 
h  Uoycf,  Traits  ties  Maladies  ctiirurgicalci,  lome  v,  jnge  290. 
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cornea,  or  sclerotica.  I  lately  removed  from  an  infant  three 
hairs,  Rowing  from  the  conjunctiva,  near  to  its  reflection  from 
the  eye  to  the  external  angle.  The  bulbous  roolH  uf  these 
hairs,  congregated  together,  formed  a  small  tumour,  which  was 
euBiiy  seized  hy  (lie  lurceps,  and  cut  out  by  Lite  Kciiisars.  It 
was  coDgeuital,  and  gave  rise  to  symptoms  resembliu^  those 
of  cntropium.  Dr.  Mouteath*  mentions  a  case,  in  which 
one  exceedingly  strong  hair  grew  out  of  the  coujuni^tiva, 
lining  the  lower  tarsus.  It  was  directed  perpendicularly  to 
the  bulb.  The  natural  cilia  were  of  u  ti^bt  culeur,  ihe  pseu- 
docilium  of  a  jet  black,  and  double  the  strength  of  the  others. 
These  are  evidently  of  a  dilVerent  dejicriptien,  and  au  ac- 
cidental occurrence  or  sport  of  nature ;  but  a  partial  change 
in  the  ciliu,  from  u  dark  to  u  lighter  colour,  may  be  fre- 
quently observed,  where  the  disease  has  been  of  long  con- 
tinuance; as  well  as  an  increase,  both  in  the  length  and 
thickness  of  the  hairs  which  arc  or  have  been  inverted. 
These  cilia  will  occasioaally  deviate  considerably  from  the 
regular  line,  and  turn  in  on  the  eye,  aAer  the  cure  of  the 
general  inversion  has  been  accomplished.  But  those,  whioh 
may  be  culled  pseudociliu,  by  way  of  distinction,  are  by  no 
means  a  new  growth,  although  difiering  in  colour  and  in 
strength  from  the  old  ones  ;  hut  new  hairs,  growing  from  the 
old  bulbous  roots,  which  have  been  altered  in  tlieir  direction, 
most  probably  by  some  injury  inQictcd  on  them  in  the  evul- 
sion of  the  original  hairs. 

The  symptoms  arising  from  the  inversion  of  n  single  hatr 
are  very  dbtressing,  and  sometimes  give  rise  to  acute  iotlani- 
mation ;  more  frequently,  however,  when  neglected,  it  be- 
comes thu  cause  of  the  inversion  of  the  neighbouring  cilia,  aud, 
by  the  gradual  propagation  of  disease,  to  that  of  the  whole 
lid.  And  although  it  may  be  confined  to  one  eye  in  the  first 
instance,  still,  from  the  sympathy  which  exists  between  them 
in  every  part,  the  other,  in  most  caseis,  sooner  or  later 
becomes  affected;  being  another  conllnnative  pioof  tl;at  tlie 

*  Monleath's  TnusUtion  at  Wellcr.  paure  1 1&. 
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compleiot  in  b  symptomntio  and  not  an  idiopathic  disease; 
the  inversion  taking  placa  in  the  second  eye  evidently  as  a 
cooftequence  ofsyuipalhelic  iiinHmmution. 

The  first  uflect  <^r  un  iiivenion  of  one  or  more  hnirs  is  tbe 
inflammation  of  the  conjunctira  lining'  the  patpebra;  and  co- 
vering Ihe  bull  of  tbe  eye,  which  soon  increases  and  becomes 
more  than  usually  painful  from  the  interposition  of  the  hairs 
augmenting  Ihe  sensibility  of  the  part,  tnid  giving  rise  to  a 
constant  dcsin^  to    move  tbe   ltd,   which  motion   o«s<intiaUy 
aggravates  tbe  complaint,  vbilst   the  pain  it  causes  prevents 
its  completion.     The  intolerance  of  light  is  considerable,  the 
flow   of  teani  copious,  and,    in    the  Unit  tnsttiiic-o,  hot.     The 
skia  below  the  eye  becomes  red  and  excoriated.    The  head 
ache  Ls  severe,  and  (ho  safTeringK  of  the  patient  are  withoat 
intermission ;  Ibe  general  health  becomes  materially  deranged ; 
and  it  is  recorded  that  one  person,  aware  of  the  cause  of  hi» 
misery.  Cut  away  with  his  own  hand  the  edge  of  the  tarsus, 
as  well  as  the  offendingbain.     The  inflammation  of  the  con- 
junctiva  is  commanicated  to  the  cornea,  which  becomes  opaque, 
and  frequently  falls  into  a  state  of  ulceration,  whilst  that  por- 
tion of  the  conjunctiva  which  covers  it,  is  always  more  or  lf<s« 
ubraded,  or  opaque.    The  acute'  ftage  of  tbe  disease  seldom 
continues  so    long  as  to  destrov  the   eye,  but  gradually  de- 
genoratt^  into  a  chmnic  state,  subject  to  frequent  excitement 
on  the  slightest  exposure  or  irregularity.     These  relapses  ter- 
minate in   some   instances,   aJtbougU   rareTy,  in   the   loss   of 
fision ;  but  in  general  tbe  result  is  ulceration  of  tho  cornea, 
followed  by  ojMicity  and  thickening  of  (he  conjunctiva :  tho 
eyelids  are  contracted.   The  secretion  of  the  meibomian  glands 
bearly augmented  in  qunntityand  vitiated  in  quality,  a^Iuti- 
natiog  the  eyelashes  to  each  other,  and  collecting   to  such  a 
degree  during  tbe  night  as  to  close  the  eyes,  and  rtinder  con- 
■iderable  ablution  necessary  before  they  can.  even  be  e^tamined. 
In  tlus   state,    and   nearly   blind,   the   unfortunate   sufferer 
tries  to  open  tbe  eyelids  just  sufficieotly  to  enable  him  to 
guide  himself  from  place  to  place.     He  endeavours  to  w^ 
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manner  and  directing  it 
moving 


tbv   head  so 


nut  by  moving  the  eye  in  the  nsual 
towards  the  object  to  be  viewed,  bu 
that  the  eyu  may  he  opiwsed  to  the  object,  with  as  little  mo- 
tion as  puiisiblti  eitJier  of  it,  or  of  the  eyelid.  This  fre- 
quautly  gives  to  the  patient  the  appearance  of  a  wry  neek ; 
and  ID  children  or  very  youu^  persons,  wbei«  tbe  head. 
inclines  to  the  shoulder,  and  the  jdioulder  is  raised  to  support 
the  head,  permanent  contraction  of  these  parts,  or  distortion 
of  the  spine,  may  actually  tale  place. 

The  conjunctiva  lining  the  palpebrse  is  found  in  very 
different  states;  somelimea  villous,  or  granulated,  and  oo- 
nasionally  even  fungous.  In  general,  if  the  disease  be  of 
long  Islanding,  it  is  considerably  thi(;kened,  always  altered  in 
its  texture,  contracted  in  its  extent,  and  rongbeoed  on  its 
surface;  but  by  uu  means  showing  that  granulated  or  fungous 
state  which  is  so  commonly  observed,  and  which  is  so  im- 
portant a  feature  in  chrome  inHammations  of  tbe  membrane, 
unaccompanied  by  entropium.  1  am  disposed  to  say,  that  the 
conatant  pressure  of  the  tarsus  on  the  eyeball  is  iucompatible 
with  that  completely  granulated  state  of  the  conjunctiva  to 
which  I  have  alluded,  and  which  remark  would  seem  to  be 
coniirmed  by  the  fact,  that  more  simple  and  less  contiaued 
means  arc  necessary  for  the  restoration  of  tho  conjunctiva, 
after  the  proper  operation  has  been  performed,  than  would  be 
required  in  a  case  of  chronic  inflammation  of  equal  standing 
without  any  inversion  of  the  lid. 

When  ih<' di-scase  baa  existed  for  a  considerable  time,  the 
integuments  become  of  a  redder  colour  than  natural ;  the  folds 
of  akin,  nsoally  observed  at  the  upper  part  of  the  lid,  disap- 
pear; itia  altogether  thickened,  and  the  cartilage  aasumes  a 
Ticioas  or  unnatural  curvature,  which  h  most  observable  at 
the  inner  angle :  this,  with  the  contraction  of  the  conjunctiva 
at  tbe  commissnrei).  and  a  slight  ulcerutiou  or  excoriatiun. 
■wluoh  frequency  takes  place  at  the  enter  cantbas,  prevents 
the  separation  of  the  eyelids  from  being  accomplished  without 
considerable  pain.   The  constant  effort  at  niolilatiop^  or  wii^- 
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ing,  vbioh  prevails  from  the  commeDcenient  of  Uw  disease, 
awl  (he  tocreaae  of  seusibilJty  of  thu  parts,  aug^meol  the  sise 
and  power  v(  the  orbicularis  muscle ;  aod  that  portion,  which 
ruus  opon  the  edge  of  the  eyt'lid,  and  bus  been  described  as  a 
distinct  mu»:k,  appears  more  particularly  affected  by  it;  w 
that  the  patient  is  capable  nf  oppi>sinsf  a  fp'eater  resistance  to 
the  foroiUe  turnia^  oat  of  the  lid,  thau  is  usaoUj  experienced 
in  a  healthy  state.  This  increase  of  power  is,  however,  fre- 
quently observed  in  cast's  of  chronic  inHummation,  iinaivom- 
ponied  by  eatropiuia.  lu  cases  where  the  disease  has  been 
attempted  to  be  relieved  or  cured  by  the  evnlsion  of  the  hairs, 
or  by  the  buruiug  of  their  roots,  uAer  the  tarsal  cactJbi^  has 
obtaiiietl  a  vicious  direction  inwards,  there  is  this  pccaliarity 
iu  the  appearauce  uf  tbe  eyelid;  that  the  cilia  are  scarcely* 
and  someiinies  not  at  all,  perceptible,  nnless  on  a  careful  exa- 
minatioD,  and  t^ven  then  occasionally  reqairing  a  magnifying 
glass,  when  the  remains  of  those  which  have  been  broken, 
or  the  strong  still'  stumps  of  others  sproatin^  forth,  may  be 
observed  on  the  edge  of  tbe  lid,  and  which,  from  the  vicious 
inclination  of  the  tarial  cartilage,  must  cause  great  irrilatiDn 
to  the  eye.  In  these  cases  the  means  of  core  have  added  to 
thB  complaint,  and  rendered  it  mofc  difficult  of  aocomplish- 
menl,  wbiUt  the  nnnatond  curvature  of  the  lid  will  readily 
distinguish  it  from  any  scrofulous  affection,  in  which  the 
eiUa  are  wanting. 

This  sketch  of  tbe  disease,  in  its  worst  stages,  is  by  no 
means  overcharged :  thu  unfortnnate  sutTerer  may  exist  with 
it  iot  years,  enduring  more  or  less  of  misery,  until  he  be  re- 
tiered  by  the  efforts  of  art ;  or  the  oomea,  as  Ur.  Saunders* 
has  observed,  thickens  and  indurates  in  an  extraordinary  de- 
gree, assuming  a  shining  white  appearance,  like  a  macerated 
ligament;  and  then  the  putient's  repose  is  found  in  the  in- 
scnitihilily  of  the  new-formed  substance. 

Hiese  observations  have  reference  principally  to   the  in- 
veiBioa  of  the  upper  lid,  but  they  also  apply  generally  to  that 
*  Sftoaders  ou  the  Eye,  page  7&>  edited  by  Dr.  Farre- 
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of  (h«  lower  lid,  which  sometimes  exists  conjointly  with 
that  of  the  upper,  aggntvating  in  every  respect  the  disease. 
But  when  it  occurs  in  the  lower,  withoot  any  affectioD  of  the 
upper  ltd,  it  is  aot  quite  so  troublesome  a  complaint,  beings 
more  manageable  by  artificial  means,  although,  if  neglected, 
reiidcriog  the  patient's  life  equally  uncomfortable. 

The  causes  of  this  disease  must  necessarily  be  various,  and' 
sometimes  dissimilar;  from  that  state  in  which  a  single  hair 
turns  in  and  irritates  the  eye,  (o  a  complete  inversion  of  the 
whole  lid.  A.  single  hair  sometimes  takes  a  wrong  direction 
after  it  has  attained  a  certain  length,  and  irritates  the  eje,  so  ■ 
as  to  render  it  very  uneasy,  wilboiit  any  perceptible  cause, 
which  can  be  discovered  on  a  careful  investigation.  A  general 
oBic«r,  H  friend  of  mine,  hat  one  hair  whicli  turns  in,  without  any 
obvious  cauM),  aUer  having  attained  nearly  its  natural  length ; 
and  as  the  removal  of  it  is  sufficient  to  relieve  him  from  alt  in- 
couveuiencu,  h«  is  conteuted  with  its  occasional  extraction. 
UlceratioD  occurring  on  the  edge  of  the  tarsus,  or  conjunctiva 
lining  it,  or  immediately  implicating  the  roots  of  any  of  the 
hairs,  frequently  gives  rise  to  inversion  of  the  cilia,  when 
cicatrizutiou  takes  place;  but  this  applies  to  a  partial  rather 
tbao  to  a  general  inversion-  Id  the  same  manner,  small  eD-' 
oysied  tumours,  situated  near  the  margin  of  the  lids,  ire- 
quentiy  displace  the  cilia  immediately  near  (hem ;  and  after 
they  have  l>een  removed,  the  derangement  of  the  lashes  may 
remain,  unless  means  be  adopted  to  cause  the  cicatrix  to  draw 
the  lid  outwards  rather  than  inwards.  A  want  of  cleanliness 
is  by  no  means  the  least  cause  of  a  partial  inversion  ;  I  am, 
indeed,  inclined  to  believe,  that  it  is  one  of  the  most  frequent, 
if  not  the  most  important;  and  more  especially  when  there  ia 
an  iacrensed  and  vitiated  secretion  from  the  meibomian  glands 
or  cenjuDctiva  tanii,  by  meantt  of  which  the  hairs  become 
matted  to  each  other,  and  turned  in  upon  the  eye;  giving  rise 
to  an  increase  of  all  the  symptoms,  which  again  in  turn  lead 
to  further  mischief,  and  establish  that  ds  a  permanent  de- 
ruogemeat,  which  was  at  tirst  merely  an  accidental  occorreaoe. 
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invenioa  of  the  lid,  or  etitropiain,  w.  however,  a 
coDwqneDoe  of  chronic  iDflammation,  and  may  therefore  take 
place  at  every  age,  to  every  habit,  and  lo  every  situalloa  of 
life;  but  naturally  prevmis  most  among  the  poor,  from  want 
of  dvanltofs^.  In  the  lower  Ud  it  may  occur  before  the  iti- 
flaiUDatjoQ  has  completely  passed  into  the  chronic  state,  in 
eonoqueocti  of  the  swelling  of  ibe  conjuuctiva,  and  the  oedema 
of  ibe  integ^uments,  causing  (be  edge  of  the  lid,  which  is 
ttnfioed  hy  its  utUchmeuts,  to  roll  iuwards. 

Mr.  Ware*  has  conceived,  "  that  when  trichiasis  affects 
llie  upper  lid,  it  must  be  owing  to  a  relaxation  of  the 
levator  palpebrm  superioris,  and  a  contraction  of  the  auporior 
put  of  the  orbiculari!>;  whereas,  in  the  case  of  a  trichiasis 
affecting  the  lower  lid,  tt  can  only  arise  from  a  relaxation  of 
the  skin  and  a  contraction  of  the  inferior  part  of  the  orbicu- 
laris.  And  as  in  these  two  ca&es  the  causes  of  the  disorder 
are  very  different,  they  will  in  conse*iuence  require  a  very 
dtSefent  treatraent."  But  later  observation  has  disproved 
these  opinions  of  Mr.  Ware,  the  proper  operalioii  heing 
in  both  coses  alike  in  principle,  ami  ntmrly  so  in  execution ; 
whilst  a  relaxation  of  the  lid,  withont  infliimmHiion  of  the  con- 
joDctiva,  has  been  found  iuuKupetenl  to  its  formation. 

Mr.  Cramplun  has  not  only  pointetl  out  the  principal 
tanse  of  the  disease,  viz.  the  contraction  of  the  angles  o(  the 
lids;  but  has  nearly  indrcatfd  the  proper  method  of  cure.  He 
fint  demonstrated,  that  the  levator  pulpebrte  superioris  was  not 
iuertfid  into  the  up^er  or  convex  margin  of  (he  tarsal  cartilage, 
W  was  previously  supposed,  but  into  the  parts  connected 
«ilh  it  and  the  conjunctivaf;  in  consequence  of  which  he 

•  W»rw  on  Ilir.  tJphthalmy,  2d  edit,  pa^e  93. 

t  Crampton's  Bsany  on  ihr  Enlropron.  pupe  2S,  He  says,  "TTiat 
II  i«  not  iiianrttrd  upon  uillier  iimr^m  I  anceriaiued  by  the  fullowiog 
■SNeedou:  I  raised  the  cvojunctivu  uf  the  u|iper  ejrcJid:  bcKintiinfr  at 
the  mferior  mftiYia  of  tlif-  tariitu,  and  continuiui;  my  dlsicction  bcynitd 
It]  raperior  ur  ficmitircuUt  e4^,  I  found  iluit  ihc  Icudoa  of  the  levator 
remained  uttached  to  thn  cnnjunLtiva  upon  one  side,  and  lo  the  in- 
Icgutneat  of  the  eyelid  upon  tti«  other.    The  levator  palpsbrx,  there- 
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lays  considerable  stress  od  tbe  cootraotioa  and  thickening  of 
this  part  of  the  membniiie  being  a  principal  cause  of  tlie  in- 
version, and  therefore  recuinmends  its  difision  ;  bnt  in  this 
I  cannot  coinc)d«,  and  suspect  it  has  not  the  influeDce  he 
attributes  to  it  in  tho  formution  of  this  disease,  and  there- 
fore conclude,  that  the  subsection,  or  division  of  il,  which  be 
reooniDiends,  b  ot  least  unnecessary,  if  not  injurious. 

The  eyelids,  in  all  their  component  parts,  are  more  or  less 
engaged  in  every  case  of  inversion  of  the  lids,  but  in  different 
proportions  at  different  periods  of  time,  and  in  different  ways, 
according  to  tbe  activity  or  nature  of  the  preceding  or  ao- 
conipanyiug  disease.  In  the  most  severe  cases  affecting  tbe 
apper  lid,  tbe  disease  is  generally  the  consequence  of  acute, 
followed  by  chronic  inflammation,  daring  the  formation  and 
continuation  of  which,  a  thickening  and  contraction  of  the 
conjunctiva  takes  place  more  or  less,  iu  «v#ry  direction  in 
which  it  ia  loose,  but  more  particularly  towards  the  external 
and  internal  angles,  and  by  continuity  of  parts  to  the  cellular 
t«xture,  by  which  it  is  attached  to  the  ligament  supporting  and 
Biaiutaining  the  eyelids  in  their  proper  Hitualion.  This  ligament 
may  be  considered  as  a  process  of  the  epicranium,  or  as  arising^ 
from  all  tbe  edge  of  the  orbit,  and  forming,  more  particularly 
with  tbe  conjunctiva  at  the  external  canthns,  a  very  strong  fold, 
which  wtulst  it  unites  and  confmes  the  tarsal  cartilages,  main- 
(aios  the  proper  opcnina;  of  the  eyelids.  This  is  much  more 
acute  at  the  outer  than  ut  the  inner  angle,  and  the  thickening  of 
this  part,  and  consequent  contraction  of  the  aperture,  appears  to 
be  greater  than  nsuatly  takes  place  ut  the  inner  angle,  where  the 
ligamentous  structure  is  weaker,  apparently  from  the  additional 

fore,  is  not  inserred  idIo  tlie  uniu.  but  merely  connected  wUb  It  by 
means  of  tbe  attftcbment  of  this  liut  to  the  cu^jani^tira,  uid  to  tbe 
hitCKuiDcnts."  — It  W011I4I  h^vr  be<ui  more  correct  to  bsre  laid,  that 
the  muscle  ia  inserted  into  the  oot^unctirs,  and  into  the  process  of 
tfac  epicrautuni,  or  hrMiul  tif^amnnt  suq>eD(ling  the  lanol  cartilage,  10 
tbe  upper  edge  of  which  the  Uguaeul  U  affixed.  The  u^eguoients 
utdorbiculurui  masde  arc  oxtenial,  tbe  lemtor  palpebrse  motcle  ia 
interna]  to  tbia  Utfament.  — O.  J.  G. 
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supportderived  from  tbe  insortion  of  the  tendon  of  the  orbicoU- 
lifl  mo&clc,  aud  whoroo  moreobtiiKeangluof  unioa  or  larger  op€D- 
iog  is  oece^sar;  from  tbe  situation  of  the  lachrymal  apparotiu. 
Tbe  coQsequencf!  of  this  contractiun  at  Ibt!  angli^s  urcommissuroA 
of  tbe  lids,  iuid  more  especially  tbe  outer  one,  is  a  dimioulioD 
of  tbe  sizR  of  the  opening,  which  tna;  be  observed  in  ell  cases 
of  chronic  inflammationt  with  or  without  inversion.  It  takes 
place  in  ac.ntp.  inflammation  as  a  voluntan?  act,  to  cxclndetbe 
ligfat*  and  iy  continued  subsequently  from  t^outraction  of  tbe 
parts,  nntil  relaxation  ensues  from  the  subsidence  of  disease: 
when  tfao  eye,  which  hod  previously  been  considered  by 
the  patient  and  bis  friends  to  be  smaller  than  tbe  other,  ra- 
assameH  its  natural  appearance.  This  contruction  of  tbe 
aiigles  frequently  diminisbes  tbe  aperture  betWMsn  tbe  lids  to 
one  half  its  nalural  size,  and  is  very  ioconvenieDt  to  tbe  lur- 
geon  when  oxamiuiog  their  inner  surface,  as  it  renders  tbe  inver- 
j  ^  poQ  of  tbe  npper  lid  a  difficult  operation,  which  in  a  state  of 
health  is  acoomplished  with  the  greatest  facility;  tbe  fold  of  tbe 
conjunctiva,  and  tbe  li^jimonl  forminj^  the  angle,  yielding  in 
the  one  case  readily,  whilst  tbny  resi.it  powerfully  in  tbe  other. 
Tbe  coQJuiictiva  lining  tbe  cartilage  of  the  upper  ltd  Is  also 
thickened,  showing  a  villous,  and  occasionally  a  granalatod 
sur&ce ;  but  neither  a  Wllous  nor  a  granulated  surface,  lining 
or  superior  to  tbe  tarsal  cartilage,  and  which  latter  state  of 
disease  is  scarcely  ever  to  be  seen,  have  any  influence  in  short- 
ening tbe  eyelid,  or  more  especially  in  turning  the  edge  of  it 
inwards,  us   Mr.  Cramptoa  supposes* ;   because,  Ist,   in  the 

•  Hc«ay«, "  From  the  »ery  lax  atat*'  of  the  conjunctiva,  whicb  is 
necessary  to  lulmU  of  the  frt^e  motion  of  tbe  eyr  in  every  direction, 
h  woqIiI  follDW,  that  tu  every  sudilL-u  luulluu  uf  that  vrguu  ^p^vaRLl 
and  baukwarda  the  loenibrane  would  be  thrown  into  irregular  foldi, 
which  by  falling  upon  th«  cornea  would  at  once  obiiruct  tli«  move- 
.JBBQt*  of  thv  eye  aud  interfere  with  rUion.  But  this  is  obviated  by 
Ibe  uice  adjuaiment  of  the  levator  palpebne  to  the  cutyaDctira;  for 
ai  the  same  tonmeuL  tbu  ihc  'attoUens  oculi '  acts  lo  rolUn|;  the  eye 
V]kwuda,  the*  levator  palpcbrie' contractt,  to  order  to  remove  the 
eyelid  from  before  (he  axis  uf  visiou,  and  druwa  iMck  mth  it  the  louse 
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vorst  cases  of  a  granukted,  or  more  property  fundus  state  of 
the  conjonctiva,  we  often  find  that  there  is  no  inversion  of  the 
upper  lid,  hut  frequently  rulher  a  tendency  to  slight  aversion. 
Sdly,  That  an  the  coDJiinctiva  of  the  tarsus  is  lirmly  attached  to 
it,  tbo  action  of  the  levator  palpebne  must  be  on  the  whole  and 
not  on  the  edge ;  and  the  experiment  of  holding  the  eyelashes 
of  the  upper  lid  between  the  finger  and  thumb,  iiml  drawing 
the  eyelid  gently  downwards,  whilst  the  patient  rolls  the  eye 
upwanls,  is  by  no  means  conclusive,  as  Mr.  Cnimpton  supposes ; 
for  the  orbicularis  is  acting  all  the  time  to  shut  the  eye.  and 
the  natnral  elasticity  of  the  cartilage  is  al»o  acting  to  bring 
it  to  its  proper  situation,  precisely  in  tbo  same  manner  aud 
with  the  same  consent  that  the  rertus  sujU'rior  and  the  levator 
palpebrae  act  togelbcr  when  tho  eye  ia  rolled  upwards.  i- 

L-oiijiiiivtiva  upon  which  it  Is  iiiterted,  aud  the  titriiu*  with  which  it  in 
connected.  Thus,  by  one  contraction  nr  this  tiiii$clL'  the  eyelid  is 
rfti«C4l  and  the  looKe  eonjunctivK  U  lodg-ed  in  Uic  triangular  Rpnce,  * 
which  1  befure  described  m  coutiuned  liRtnecn  the  roiif,  tbe 
tirhil,  aud  lla*  tupvrivr  surfnce  uf  Ihc  sIoIjk  cif  ihe  eye.  llut 
should  the  coi^unctira  by  uuy  uieuti-^  becouie  fto  co3lr&ctad  in .  Its 
extent  as  to  cou6ii«  the  fret;  motions  of  the  eyn.  It  must  necesitarily 
follow,  that  npon  rolling  rhc  eye  iip^verda  and  bQckiviir<l3  the  yielding 
niarpnurthe  eyelid  upon  wliidi  ihe  conjiiin-'iiva  tcruiinu,t(.-s  will  be 
drawn  inwiinls  upon  the  eye.  When  the  contraction  increases  <motl 
we  know  that  a  diApoitilJnn  to  contrat^c  is  common  to  all  Eccemin^ 
membranes),  smi  that  the  folds  arc  not  only  uhliterated,  but  that  the 
internal  uiembnine  tic<:i)mi.-»  ULtuully  sliurter  thuu  tbe  iucvni^l  integu- 
ment] the  mar|{in  of  Ilie  lursuit,  deriving  no  «uppurt  frotn  withuui, 
and  coostuitly  wti'd  upon  from  within,  rendily  yieldft  and  becomes 
permanently  inrerlcd. 

"Alihunjch  this  may  happen  independent  of  the  actinn  of  the  leva- 
tor palpebrx  and  or(>icutans  palpebrarum  mUBcles,  it  is  easy  to  conceive 
that  tlieir  eoiirruction  uiuet  upemte  in  increuiing  the  disease.  And 
firM  with  respect  to  the  levntor  palpchrir:  I  have  only  to  remind  my 
readers  of  the  attachment  of  in  fibres  to  the  conjunctiva,  and  of  this 
last  to  the  ureus,  to  make  it  at  once  eridcDt,  that  CTery  contraction  of 
tfa«  muiclr,  by  drawing  backwards  and  consequently  ti^Utenin);  Uiecon- 
jtucti\-a  TO  which  it  is  altaehed,  must  operate  forcibly  in  increaamg 
the  inversion  of  the  cartibtge." 
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TTiB  iDTenioD  of  the  edge  of  the  lid  appears  more  clearly 
to  depend  oa  the  cootracLion  of  the  angles,  the  undue  action 
of  the  orbicularis  tntuole.  and  particularly  thatpartof  it  called 
the  inu»culus  oitiaris,  us  well  us  on  a  vicious  ourratnrc  of  the 
cartilage  ;  which  deformity  is  prove*!  to  exist  by  the  fact,  that 
if  the  cartilage  be  cut  itimpletely  from  its  coaneclion  at  each 
angle,  its  superior  attachment  remoioiny  entire,  the  inversion 
will  be  removed,  as  far  as  the  vicions  curvature  will  permit. 

The  estrcinn  pain  (on  molion),  hitherto  supposed  to  de- 
pend principally  on  the  contracted  and  diM^Lscd  slate  of  this 
part  of  the  eonjuuctiva,  cannot  fairly  be  attributed  to  it,  uo- 
lees  it  also  attends  the  same  slate  of  disease  without  entro- 
pium ;  and  as  this  'a  kiiuwn  nut  to  be  the  case,  the  fuppoaition 
is  evidenlly  erroneous.  The  increase  of  pain  must  therefore 
bo  attribnted  to  the  irritation  excited  by  the  hairs  which 
art*  pressed  ugtiinst  the  highly  sensible  conJDuctiv«  on  way 
attempt  at  mutiuti. 

It  may  be  fdirly  objected,  that  if  a  gmnulateii  and  diseased 
stale  of  the  conjuDitliva  takcQ  place  without  any  signs  of  in* 
version.  coDlnicled  angles  ntiJ  a  diminished  aperture  are 
frequently  observed  without  cntropium ;  wLich  U  so  far 
true.  inasQiuch  as  inversion  does  nut  always  occur,  but  there 
Lc  invariably  an -evident  tendency  to  it ;  and  in  cases  of  lung 
standing  this  is  acennipanied  by  a  can)menviug  alteruliou  id 
the  eurvature  of  the  cartilage ;  and  it  is  upou  due  eonsideratioD 
of  these  oircamstances  I  have  said  inversion  docs  not  depend 
upon  one  but  on  several  causes,  which  lead  to  the  same  poiot. 
altbongb  acting  variously  and  at  tliScrent  times.  In  tbo 
lower  eyelid,  inversion  takes  place  very  readily,  allhough 
(here  is  no  levator  pnlpebrie,  or  muscle  directly  corn:sponding 
tail ;  there  is  frequently  little  or  no  apparent  alteration  in  the 
appearance  of  the  conjunctiva,  and  certainly  not  sufficient, 
when  the  lid  is  deprassed,  to  warrant  the  couclusiun  that  the 
contrdctioB  or  derangement  of  it  hits  drawn  the  edge  inwards. 
On  the  contrary,  in  nine  out  of  ten  of  tliese  cases,  it  is  evi- 
dent that  the  tuveruon  has  been  occasioned  by  a  relaxed  and 
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nndflmatouit  state  of  the  mte^nents,  occurring'  daring  in- 
flammatioii,  accompanied  by  a  coritraction  at  the  esterutil 
angle,  which  thereby  shortens,  and  binds  the  edge  or  upper 
part  of  the  ltd  across  the  ball  of  the  eye,  whilst  the  swelling 
draws  the  tinder  part  directly  ontwards,  and,  ou  Ibo  slightest 
motion  of  the  orbicularis,  alters  the  natural  direction  of  the  part, 
and  turn!!  the  edge  of  the  eyelid  inwards.  The  proof  of  this 
is,  that  a  simple  perpendicular  inci^dun  at  the  external  angle, 
which  divides  the  stricture,  restores  the  part  to  its  natnral 
situation,  and  cures  ihe  disease.  In  the  upper  lid,  the  swell- 
ing and  relaxation  of  the  integuments  have  not  so  much  in- 
fluence, from  the  greater  extent  of  the  lid ;  but  the  oontractian, 
shortening,  and  binding  of  the  lid  upou  the  ball  of  the  eye, 
are  materially  assisted  by  the  action  of  the  orbicularis,  which 
iit  many  inslanocH  is  reully  spasmodic.  This  spasmodic  con- 
traction  of  the  eyelids,  aaring  inHnnimatiou,  is  often  so  great, 
especially  in  children,  tlmt  il  is  with  considerable  difficulty  the 
eyes  are  examined,  and  in  many  instances  is  so  complete,  that 
the  eyelashes  cannot  be  seen  until  the  lids  are  partly  separated. 
Partial  inversion,  in  such  cases,  is  very  common,  but  is  in  gene- 
ral remoTed  by  tbe  subsidence  of  the  inflammation,  and  the 
consequent  cessation  of  the  spasmodic  action  of  the  orbicularis, 
provided  the  curvature  of  the  tarsus  has  not  been  altered.  I 
have  several  patients  in  these  states  at  present,  and  there  is  little 
wanting  but  an  accidental  inversion  of  one  or  two  of  the  eye- 
lashes to  cause  a  complete  entropium.  This  frequently  takes 
place  in  poor  persons,  who  attend  very  little  to  cleanliness ;  bnt 
with  the  rich,  and  those  in  better  circumstances,  it  is  not  a 
common  occurrence  ;  whence  the  remark,  that  entropium  is  a 
disease  which  seldom  aflects  the  rich,  although  it  prevails 
among  the  poor.  If  the  eyelashes  happen  to  be  loug  and 
thick,  and  tbe  secretion  from  the  meibomian  glandH  consider- 
able and  viscid,  or  allowed  to  remain,  the  disease  is  almost 
inevitable;  whence  its  prevalence  among  the  lower  Trish,  who 
are  exposed,  in  their  mud  cabins,  to  the  smoke  of  wood  fires, 
whidi,    although   it   may  be   nearly  innoxious  to  tbem  fivim 
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habit  hi  a  state  of  health,  is  highly  irritating  in  A  state  of  dis- 
ease. Some  persons  hare  supposed  that  there  may  he  ft 
sborteoing  of  the  cartiliige  itself  in  these  cases;  but  that  is 
impossible;  and  I  have  never  found  it  even  softened,  which 
iScer(>a  conjectures  may  sometimes  occur.  My  ubservatious  on 
this  disease  have  then  led  me  to  the  following  conclusions:— 

1.  That  the  derangement  of  the  eyelashes,  constilnting 
trichiasis,  is  fret|uentty  the  construe  nee  of  dJiiease ;  but  sel- 
dom or  nerer  arises  from  unnatural  formation,  or  from  an 
eocidenlal  or  too  luxariant  growth  of  the  cilia. 

2.  The  relaxation  of  the  integuments,  or  a  partial  part- 
lysis  of  the  levator  palpel)ra%  in  ii  natnnit  and  otherwise 
healthy  state  of  the  eye  aud  eyelida,  are  not  primarily  con- 
oeraed  in  tho  fonnntion  of  eotropium,  und  never  alone  gire 
rise  to  it;  although,  if  other  derangement  take  place,  they 
may  (by  removing  some  power  of  resistance  to  it)  assist  in  its 
more  complete  formation. 

8.  That,  m  a  general  or  complete  inversion  of  the  edge  of 
the  tarsus  of  the  upper  lid,  the  swelling  of  the  extemal  purts^ 
and  the  spasmodic  action  of  the  orbicularis  palpebrarum,  first 
tend  to  the  formation  of  the  disease,  which  is  completely 
establisbed  by  the  contraction  of  the  angles  of  the  lids  and  the 
accidental  inversion  of  snch  hairs  as  become  stiff  and  matted 
by  the  vitiated  discharge  from  the  meibomian  glands  and 
oonjonctiva. 

4.  That  the  change  in  the  curvature  of  the  lid  takes  place 
principally  from  the  contraction  Qf  the  angles,  whilst  under 
the  influence  of  the  orhiculiiris,  and  not  from  tlie  contraction 
uf  the  conjunctiva,  corresponding  to  the  superior  broad  liga- 
nent,  which  supports  the  tarsus,  and  maintains  the  shape  of 
tlM  npper  eyelid. 

These  conctasious  do  not,  of  course,  apply  to  such  partial 
cases  of  trichiasis  as  result  from  tbe  formatiou  of  a  cicatrix, 
tumour,  or  other  direct  and  obvious  cause,  to  wluch  I  have 
ady  alluded. 

There  are  few  diseases  in  which  so  little  alteration  in  the 
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methods  of  operating  has  taknn  place  since  the  time  of  Htp- 
pooralOK*.  Ho  recomnifindcd  a  ligature  to  Lc  passed  tbrougli 
a  fold  of  skin,  1>y  means  of  a  needle,  which  -wan  then  to  be 
Uod  aiid  allowed  tu  remain  untU  it  ulcerated  its  way  out ;  if 
this  was  not  snfficicnt,  the  same  operation  was  to  be  repeated. 
Galen  ultrihutes  to  Heraclidus  of  Tarcutum  the  introduction 
of  adhesive  plaisters  to  glue  the  hairs  to  the  lid ;  and  to 
Aiitoniuij.  Musa,  physician  to  Au^iuitus,  the  use  of  a  paste, 
composed  of  alum  ami  vitriol,  to  destroj  the  offending  hairs. 
Celsus-t*  reoonimonds  two  mure  violent  metlioclii.  The  first 
was  burning  the  roots  of  the  hairs  with  a  red-bot  needle 
until  thoy  were  destroyed  and  subsequently  dropped  out. 
The  second  was  to  raise  and  cut  otT  a  fold  of  lh<;  skin,  bring- 
ing the  edges  of  the  wound  together  by  ligatures,  not  exceed- 
ing three  in  number.  A  scariticalion  was  tbeii  to  be  made  in 
the  eyelid  (upper)  under  the  root^  of  the  eyelashes,  that, 
being  raised  from  the  iufurinr  part,  they  might  {Kiiut  upwards. 
JEtius  introduced  or  recommended  several  remedies,  now  of 
no  importance,  to  prevent  the  regrowtb  of  the  hairs  after 
they  bad  been  pulled  out.  The  sixty-seventh  chapter  of  his 
work  contains  a  list  of  ih^m,  and  among  olheni  the  blood  of 
a  frog,  and  the  remains  of  a  burned  lizard.  The  sixty-eighth 
is  full  of  agglutinative  remedies,  by  which  the  hairs  may 
be  fastened  to  the  external  skin;  uiid,  lastly,  us  a  mdicul 
means  of  cure,  in  addition  to  the  removal  of  the  fold  of 
the  skin,  dciicribed  by  Celaus,  be  advises  a  division  of 
the    conjunctiva,  above  the    roots  of  the    hairs,   from    tbe 
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•  Hippocratea,  by  Vaoder  Ltndeu,  page  321,  vol.  u.  "Ad  tricUa- 
tin,  ill  eiit  pilrM  pungentes  in  palpcbris  enasccutei.  Imaiiseum  in 
Kcnm  foramen  habcntcca  filum,  in  summvisupeniix  palpebts  margioe 
deorsiiiD  totsds  perpnnetionG  facta  iraBsmiltG,  eC  aliud  itid«m  aub 
hoc  itifenic  tnyicc  :  extenta  fila  consue  n  deliga,  doacc  decidant  Tet 
w<)uidi?oi  nttE  habueiit,  bene  eel;  sin  miDus,  et  quid  dcfecerit, 
tomu  eadcm  facito. " 

t  CdiM,  De  R*  Mcdica,  lib.  viii. 

X  iEtiai,  Teirabibli  2,  Krmo  iii. 
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outer  lo  the  ianer  angle,  and  even  is  siBcood  incisioR  in  iQv«- 
lerate  cases,  in  the  samo  direction,  but  ncart'r  to  the  edge 
•f  the  Iid» 

Paulus  ^^inetaf,  in  addition  to  a  similar  snrgical  opera- 
tioD,  recommeuds  the  application  of  a  cauittic  extcrnallv, 
composed  of  two  ports  of  quick  lime  16  four  of  soap.  He 
does  not,  however,  notice  it  fu  a  new  method,  bat  rather 
as  ODD  well  known;  and  not  only  give.i  u  caution,  that 
too  much  skin  may  not  be  deslroytid,  and  a  lagopbthalmia,^ 
orshorlening  of  the  tid,  take  place,  but  ia  the  next  chapter 
^ecifies  the  mode  of  obtaining  relief,  when  such  an  effeet 
ihall  have  been  produced.  ' 

HbasesI:,  aftur  enumeraling  (he  usual  methods,  directs 
the  tarsus  to  be  cut  off  in  ioveterule  cases,  but  does  not 
describe  (he  openitiun.  The  inrention  of  an  instrument, 
W  forcepii,  for  compressing  u  fold  ol  the  skin  of  the  eyelid, 
aod  thereby  causing;  its  eversion.  is  also  attributed  to  him. 

Buitisch^and  V«rduiii||  improved  upou  this  instrument, 
»  as  to  render  it  more  convenient  to  the  patient  during  tlie 
time  it  was  necessary  tn  be  worn,  before  the  removal  of  th«^ 
portion  of  skin  it  enclosed  was  accomplished.  ' 

Ueisler^f  informs  ns,   that  Cortumiue,  in  hiit  Disscrtulton 

'  "  Brena  pal[>cbra,  snbscerioneai  intrinaentB  faciamus,  ultra  pilot 
{tater  BEturam  cxortoa,  (|uci  ipei  vA  asturales  fonns  teudunt.  Ali- 
qtlDdo  vero  Id  ipios  pilos  pneteroatoralefl,  »  penitos  iasitl  fuerinr 
inliHCCtioneni  facimus,  iit  lucccdens  cicatrix  ip«os  nirsuii  eii««ci  pro- 
liibcu.  Nihil  Buteni  vctal  ettam  dnut  Buhacction«s  faocre,  uuam 
vim  pilot  pneter  uatumin  ejcitrtni^,  i]Uo  cxtreinitiitiri  p&lpehri£  lial 
R«icc«io :  atteraiii  Duper  ipsoti  prseUTuulurulcs  piloii.  Sit  uLtem 
pnifiindior  9ubtt«ctio,  adjtivnt  trnim  refrKctioti^m  et  palp^hrw  leitto- 
Icd:  rlab  altera  extremitatjd  sine  mar^ioii  palpcbrst  trrmiao  ustpic 
tdtllerum  priH'tiijit.'* 

t  pAuluE  JCjjineta,  liber  vi,  cap.  Ix.  QiioiDodo  Palpebra  Medi- 
OHueoto  uniutur. 

t  Rbasci,  De  Re  Mi^ica,  I'lli.  i\,  cap.  xKvi. 

k  fiortiech.  Medic.  Oculurum,  pu^u  181. 

II  Verduia,  Murbi  Oculuruui,  )f*.g*i  2\V. 

f  Ueiiter'a  iJUTKery,  partii,  page  392. 
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de  Tricbiasi,  addressed  to  Profegsor  Gaelicke,  1724,  pro- 
posed Ihc  use  of  the  potos^a  fusa,  for  the  destruction  of  the 
ed^e  of  the  lid,  rather  than  resort  with  Rbosos  to  the  removal 
of  it  b;  the  knife. 

From  thia  period  until  the  present  time,  little  attentiou 
seems  to  have  been  paid  to  the  disease.  In  France,  Mailre 
Jan*,  who  published  in  1702,  doubts  whether  the  upera- 
tions  described  hy  Cclsus,  Paulus,  and  iSltius,  were  ever 
practised ;  attbongb  he  informs  as  that  the  inhabitants  of 
Alexandria,  in  £g}'pt,  among  whom  trichiasis  was  very  eom- 
mnn,  were  in  the  habit  of  appl;ying  a  red-hot  plato  of  gold  to 
the  edge  of  the  Hds,  in  order,  by  tlie  formutiun  of  a  oioa- 
trix,  to  prevent  or  cure  the  disease  ;  be  contents  himself, 
however,  with  recommending  the  removal  of  the  hairs,  and  a 
mild  treatment  of  the  eye.  St.  Yvesf  advises  the  removal 
ofafoldof  Hkin  ;  andfrom  him  to  Gendron|,  Dioni-i^.  iltiiiin||. 
and  Gleize^,  down  to  Wenzel**,  Boyerff.  iu»d  He- 
monrstt-  f)^  alteration  seems  to  have  taken  ptiwe  in  tliis 
practice,  with  the  exception  peibap^  of  the  proposal  of  Fro. 
fessor  Beclard,  noticed  by  the  latter,  of  dividing;  the  edge  of 
the  eyelid  perpendicularly,  which  g;ives  rise,  he  observi^,  to 
a  slit  resembling  a  species  of  hare-lip,  an  inSrmity  much  less 
troublesome  than  tbu  original  compluint.  The  Italians  h&ve 
add<Ml  little  or  nothing  to  our  knowledge.  Sc&rjju^^,  who 
has  done  so  much  in  the  improvement  of  the   treatment  of 


•  Mutre  Jan,  Tmit^  dcB  MakdJcti  de  ]*<£il,  2d  edit.  1 712,  602. 

t  St.Vvo,  Nouveau  Traili  des  Midsdiea  dm  Veux,  Pftiia,  1722, 

lOS. 

I  Oeodroa,  Mahulies  det  Yemc. 

§  DioDis,  Courad'Optiraliuns  de  Ubirur^e,  Demonstmt.  6. 

n  Jtuiin,  Maludies  de  I'CE^,  Paris,  1772. 

f  Gkize,  Nourellc*  OtiMrvalivuJi,  &c.   Ori««n«,  1812. 

••  Wenzd,  MaDucl  (It  I'OcuJiHe,  2d  edit.     Paris,  laOS. 

ft  Boyer.  MnladipH  Chinir^icalM,  1818. 

t|    Dicttunnairc    des  Science*  Mc(lii.-«lc«,  art.    Tridus^f    P&m, 
1812. 

^  iljcarpB  on  the  DUeatct  of  the  Eye,  by  Bri^gi,  lHlt4. 
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other  dueascs,  Motented  himsetf  irith  tb&  of)«ration  cif  re* 
moving  a  portion  of  (be  skin  Of  the  ejrelid.  Monteggia* 
adnses  «ith6r  the  knife  or  oRuatic  for  the  sMMe  piirpofle. 
Bwattaf.  who  publlslied  at  Milan  In  1818,  follov^  the 
directiom  ^S«arfM  ;  and  Qnadri^,  of  Kaples,  did  the  iame, 
until  he  became  acqaainled  with  the  tuc  of  the  BuljihBric  acid, 
as  recommended  by  lIHIing. 

The  Gtirman  ophthtilmotogiists,   ait  thn_T  term  thoiMelvct> 
although  aware  of  the  almost  incurable  nature  of  the  diMMe 
by  the  means  nsuully  atiopieil,  havu  not  suggested  any  other, 
bat  the  total  removal  of  the  part;  for,  although  the  introduc- 
tion of  the  sulpharic  acid   bv  Helling,  m  1814|    mav   be  cort- 
sidored  as,  and  is  actually,  an  improvement,    still  it  is  hut  an 
inproToment  on  the  caustic  used   by  Paulus  £gmcta,  Hhd 
catrnot  be  oonsidered  as  a  oev  method.    Beer§  reeommnndii 
the  evalsionof  the  hairs  iti  the  slighter  cases,  although  lie 
admits  he  never  effected  a  core  by  It,  hut  in  children  ;  whilst 
in  the  more  severe  and  intractable  noes  be  advises  the  removal 
of  a   fold  of  skin,    and    the   use  of  sutures.     Langenheok|| 
ia  of  the  same  opinion,    hut  iusisls  on  tho  n^moval  of  the 
sntureB  at  the  end  of  twelve,  or.  at  most,  twenty-four  hoors, 
in  order  to  provoot  suppuration.     Weller^  says,  if  there  be 
a  deranged  form  of  the  edge  of  the  eyelid,  n  radical  cure  will 
rarely  be  practicable,  in  U'hich  opinion   he  in  supported  by 
Beer,  and  confines  his  advice  to  the  occasional  rewotal  of  lh4) 
offending  hnirs.     Schregcr**,  in  one  instance,  cut  oTit  a  tii. 
angular  piece  of  the  eyelid,  and  with  it  the  diseaite.  leaving, 

*  Monte^fi^a,  lD»tit.Chinir^.  !<e^.  1,  p.  iii,  rap.  '^. 

^  Baratts,  OsscrrBziotiipniticbc,  &o.  .^liliuii.  iAlS,  pa^c  112. 

i  Qaadri,  AnnotaEione  pnttiche  rolle  IMalaltie  de^li  Occhl,  K&- 
poli.  1819. 

§  Beer,  Lchrc  von  den  Aujtettkr&Qkheitea,  Wien,  band  ii,  p.  1 14. 

I  Lulgeabeck,  Nciie  Bihliathek,  hand  i,  p.  4  In  etiieq.  1818. 

IT  Weller,  of  B«rUs,  ISL9.  trBo&lated  by  Dr.  Alonieiuh,  of  Olaa. 
now.  18  jl. 

•*  Schieger,  Chlnu^che  VeTs^ctl^  band  li,  p,  263,  N«iae  Mrtligd« 

Eiilf  so  Operlrea,  Nuretnbcrg,  1118 
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however,  a  deformity  greater  than  that  noticed  by  Beclurd. 

Lastly,  Dr.  Jaeger,  the  son-in-law  of  BePr,  recommends  the 

removal  of  the  edgi!  of  tlie  uyelid,   including  the  cilia;  bataa 

i.jyt.  Uosp,  to  whom  I  have   already  rt;ferred,  gtres  a  detailed 

account  of  the  operation,  I  shall  ei^tract  ii  from  hts  pamphlet  *, 

more  especially  us  Dr.  Jaeger  sent  it  to  me  as  containing  the 

most  correct  statements  of  the  praclico  pursued  at  Vienna. 

Ho  says, "The  patient  being  seated,  aod  the  upper  eyelid 

raised  hy  an  assistant,  a  thin  plate  of  horn,  affixed  to  a  handle, 

is  to  b(i  ptactKl  uuderneath,  and  the  lid  being  slretchetl  over 

it  and  steadily  secured,  the  surgeon  18  to  make  an  incision  from 

one  artgte  of  the  eye  to   the  othor,    about  one  lino  nt  least 

above  the  origin  of  the  ciliH  which  have  deviated  from  their 

natural  direction,  in  order  to  cut  above,  but  as  close  as  pos- 

Isible  to  their  roots;  he  then  separates  the  parts  down  to  the 

[edg(>  of  the  cartiluge,  leaving  it  entire.    Taking  hold  of  the 

[extremity  of  the  divided  part  with  a  forceps,  having  an  eminence. 

in  one  blade  and  a  bole  to  rixieive  it  in  Ihe  other,  be  sepa-> 

rates  it  by  repeated   slight  touches  of  the  knife,   and  thereby. 

Lremovea  the  external  edge  of  the  lid,  with  the  roots  of  the 

I  cilia,  as   far  as  the   tarsal    cartilage,    leaving,  however,  the 

punctom  lachrymnle  entire,  und,  as  far  as  is  possible,  the  ex 

cretory  ducts  of  the  meibontian  glands.    If  any  of  the  inverted 

hairs  remain,  they  roust  be  removed,  and  cold  water  carefully 

appUod  to  the  part;  under  the  use  of  which  it  heals  in  ii   fow       i 

days,  and,  as  far  as  our  observation  has  hitherto  gone,  withoat.fl 

a  bad  symptom.     If  any  of  the  bulbs  of  tlie  cilia  should  have  ~ 

been  overlooked,  the  new  hairs  will  show  themselves    on    the 

third  or  fourth  day,  like  black  spots  on  the  surface  oC  the      . 

^voand,  when  they  are  immediately  to  be  destroyed  by  caastic."^^ 

He  then  relates  the  following  rases,  which  I  think  it  right  to  " 

insert,  as  ihey  are  illustrative  of  the  practice  of  Beer,  r.od 

prove  the  insufllriency  of  Ht>lling*fi  method  of  cure   by  the 

sutphoric  acid,  whilst  they  are  conliruiative  of  that  of  Dr.  Jaeger.  | 

*  Hosp,  Dijscrtacio  iD«dico-«-hinirgica,  listeai  Dia^Dosin,  ee  Curatik 
fidicalem,  Tricbiuis.  UifeUchiaHitf.  nee  nooEntropii.  Vienott. 
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'  Garg'ascb  Vrsab,  a  girl,  30  yean  of  9gv,  of  a  sonnd 
constitution,  bad  enjoyed  good  bealih  until  sbf^  vas  seventci^n 
Tears  old,  wbc'D  sbe  was  attacked  id  l>otb  e;es  bf  caliuThal  in- 
flammatioTi,  wbich,  partly  from  want  of  care,  parlljp  from 
improper  Lrt^atiURiit.  continued  increasing-  for  Ibe  spaco  of 
three  veara,  so  that  at  laat  sho  contd  not  walk  without  u 
gaido. 

■*  Having-  apptit^d,  on  the  3d  of  May  1816,  to  the 
celebrated  Professor  Beer,  tho  following:  appoaranof^s  were 
remarked : — 

"The  skin,  as  far  as  the  ed^  of  each  eydid.  was  swelled 
and  red  ;  the  margins  of  the  piitppbr»>-  were  turned  towards 
the  bulU  of  the  eye  ;  thf  ciliu.  ^liii'd  (ogetlier  by  mncns,  lay 
upon  the  conjunctiva,  irritating  the  eye.  By  raising  the  inte- 
rments of  the  upper  eyelids,  tlie  cilia  for  the  most  part  were 
drawn  outwards,  and  on  everting  ibe  lid,  a  vontraction  of  the 
inner  edge  wa^  observable.  In  the  right  eye,  opacity  of  the 
cornea  with  thickening  of  the  conjunctiva  of  the  bolb  (panni- 
formis).  The  same  appearances  were  observable  in  the  other 
eye,  bat  the  symptoms  were  more  aggravated,  and  the  opa- 
cities of  the  cornea  were  leucomatous.  The  intolerance  of 
light  and  discharge  of  fears  were  eqaal  in  both  eves,  whilst  the 
light  was  so  much  diminished,  that  the  patient  could  only 
perceive  larger  objects  very  obscnrely. 

"  After  due  consideration  of  the  means  of  cure,  it  was  re* 
solved  to  try  the  method  of  Helling ;  and  tike  concentrated 

Ipbnric  acid  was  applied  on  the  upper  lid  of  the  left  eye, 
jj  means  of  a  pencil  made  of  asbestns,  and  the  usual  pheno* 
tnena  were  observed  after  this  opt>ratiou.  On  the  following 
d«y  the  patient  felt  relived,  and  the  improvement  was  pro- 
gTMcire  for  several  davs,  when  the  cilia  were  found  to  turn 
outwards,  so  as  not  to  molest  the  eye,  us  the  edge  of  the  eye- 
lid had  returned  to  its  proper  position. 

"  Od  the  12th  of  May,  a  stronger  caustic  was  applied  in  the 
same  manner  to  the  upper  lid  of  the  right  eye,  which  proved 
more  efficacious  than  in  the  left ;  for,  the  next  day,   the  cilia 
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fwr  the  aaost  part  tvraed  ontwards  from  the  bulb  of  tbc  eye, 
aiui  the  edge  of  tke  lid  had  resumed  more  uf  its  natural  \um- 
ttw. 

'  ¥t  During  the  fallowing  days,  the  cilia  seceded  more  lUkA 
more  fitom  the  eye,  the  opuciLy  of  the  cornea  dituiDished,  and 
ID  the  same  proportion  the  sight  improved. 

"  On  account  of  the  &rst  application  oot  being  suffit^eot, 
salphuric  acid  was  ngmn  applied  to  the  left  eye,  and  the 
eoanoon  intngumenfs  of  the  lid  were  so  shortened  by  the  ac- 
tion of  the  acid,  that  the  patient  could  not  exactly  close  the 
,  Mds  ;  yet  the  cilia  ilid  tutt  alto^tber  cease  (o  molest  the  bulb  J 
mi  the  eye,  though  the  aigbt  coutinned  to  improve,  partica- 
larly  in  the  right  eye,  but  more  slowly  and  less  perfectly  io 
Ibe  iei't,  OD  accouut  uf  the  speckt  ou  the  cornea. 

^f  At  the  eud  of  two  months  her  siglit  was  so  far  restored 
[ihat  she  could  walk  aloue,  and  was  theu  diHmic>s«d  the  bospi-  S 
^lal  on  condition  she  should  attend  daily  for  inspection.  But 
after  the  girl  had  beau  dinmissed,  it  might  be  obserred 
by  any  one,  tbab  the  continuttd  action  of  the  orbicularis 
muscle  had  overcome  the  mechanical  rcjiistance  oppotied  to  it 
by  thi-  cicatrix,  aiuI  the  integuments  beiii^theruUy  length onud, 
the  c<lges  of  the  eveltds  toraed  more  to  thi^-  bulb  of  the  eye, 
and  the  cilia  began  again  to  irritate  the  ooujuuctiva,  by  which 
the  original  diiiease  was  re-established,  but  in  a  slighter  de- 
gree. The  means  adopted  not  having  proved  elTectuut,  whilst 
the  integuments  were  still  so  coDtracted  that  the  eye  could  not 
be  properly  closed,  and  the  cuojunctiva  was  seen  during  sloep. 
Dr.  Jaeger,  on  the  IGtb  of  September  i&lS,  perfonued  his 
npenilJon  by  exuiBiua  of  the  cilia,  on<  the  upper  lid  of  the  left 
eye,  and  a  few  days  aHerwards  on  thu  right,  with  such  kuo- 
MM,  that  liitic  treatment  was  necessary,  aud  tb«  patieul  le- 
oovered  without  much  deformity,  and  has  enjoyed  the  best 
^ght  for  nearly  two  year4<. 

**  in  the  uoDvse  of  eighteen  months  after  the  operation,  the 
iotegumeots  of  the, eyelid  became  so  muoh  lengtbnied  that 
riM-coold  perfectly  close  her  eyes. 
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"^  Spritler  There^tiee,  of  Lower   AnsfriA,  96  year*  of  age 
bad  been  operated  upon  five  years  before  her  present  appH 
cation,  by  the  celebrated  Professor  Beer,  for  entropium ;  and 
a  portion  of  the  interments  was  removed  from  each  of  the' 
folir  eyelnls.    by  which  a  cure  was  efTecti^,    and  she  was  dis- 
missed.    Sho  had  been,  however,  bnt  a  few  weeks  at  home, 
wbe»  the  bnrs  began  again  to  turn  in,  the  conjtitKtivu  became 
ii»  eonsequcnee  mflamed  and  thickened,  and  the  sight  so  defect- 
live,  that  at  the  end  of  the  fittb  year  she  a^i^ain  returned  to* 
the    hospital.     That    the    cause  of  the    inversion   was  to  he 
soaghl  for  in  tbe  a)t«ratiou  or  corrogalion  uf  the  tarsus,  and 
not  )Q  the  relaxation  of  the  integamenta,  was  obvioos,  from' 
the  ciJ-cwnistanwof  Ibeir  still  beinjj  very  tense.     Taught  by 
eiperionoc,.  we  were  persnaded  that  a  radical  euro  was  only 
ftf  be  eflected'  by  the  excision  of  the  roots  of  the  oilia,  whiob 
operation  Dr.  Jaeifftr  perfi^rmed  on  the  I3th  May  181B,  oft 
the  upper  lid' of  the  right  eye;  and  on  the  l8th  and  34th,  on 
(be  Tcmaihitilit^  palpebral,     little  or  no  inflammation  ane* 
evaded  i  the  conjihictiva  rapidly  recovpred ;  and,  on  tbo  tasC^ 
day  oP  the  month,  tbe  patient  was  discUarjicd.  cured." 

This  operation  of  Dr.  Ja«tgor"s,   I  think  it  proper  to  ob-' 
serve;  difibrs   but  Kitle  from  that  which  Mr.  Saanders  re-' 
commendifd,  and  which  in  described  page  ^,  and  was  pnb* 
lished  many  years  Itcforc  Dr.  JaegtT  fin;l  performeil  it. 

Ttt  OreaC  Britain  and  Ireland  few  improvements  were  bU* 
lomptcd'  te'  ht  made  until  we  come  to  Mr.  Cramptun.  who 
published  in  1806.     Mr.   Ware*,    after  recommending  th*' 
use  of  Rtiekiiig  plaisler  in  slight  cases,   and  the  removal  of' 
a  fold' of  skrilt  in  others  mort;  severe,   adds,    that  if  (bese  me- 
tbods  prove  un'suoceBsfiil,  no  other  way  remains  of  obtainin|[' 
reliaf  but  by  enlarging  the  circurafurence  of  the  ciliary  edges  ;' 
which,  be  says,   may  be  done  by  an  incision  at  the  outer 
angle,  or  by  a  complete  division  uf  the  tarsal  cartilage  at  its 
middle.     He  does  not  appear  to   have  performed  oithor  of' 
tbese  operations ;  and  if  he  bad,  they  would  not  have  sue- 

•  Ware's  Obsenrwiona  on  the  Ophthslmy,  &c.  I80S,  page  96.  , 
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cceded.  He  relates,  however,  a  caae  tbat  was  operated  ftpon 
(Ihe  4l8t)  by  Mr.  Bromfield,  in  a  diffinrent  manner,  and 
wliicli  LA  a  remarkable  instuntiu  of  iD(U)rrt>ct  rBOsonio^  on  the 
cause  of  the  di«eaf«e,  and  on  the  eifect  of  tbe  operaiiua.  He 
Kupposiul  it  to  dept!hd  on  u  n^Iuxution  of  the  levator  muKcle* 
and  tberefore  cnt  down  apon  it,  and  applied  a  hot  iron  to  its 
insertion,  in  order  to  make  it  contract,  wtiicli  lie  imagined  be 
bud  effected :  whilst  in  fact  be  was  doing  iiothiug  more  thao 
canning  a  ^'cneral  oontraelioii  of  the  parts  by  the  actual 
cautery. 

,  Mr.  Saunden*  conceived,  tbat  "  such  a  vicious  bendiug  of 
tbt;  tursus  took  place,  that  every  attempt  at  re-eAtablisbing  its 
original  position  most  be  fruitless;"  and  although  he  consi- 
ders Mr.  Cramptou's  operation  as  highly  successl'uf,  and  "  un- 
exceptionable in  tbe  earlier  period  of  the  disease,  before  an 
UDCoDquerablo  inclination  of  the  tarsus  towards  the  globe  is 
produced,"  stilt  he  thought,  that  in  "  this  ultimate  and  inve- 
terate state,  of  the  disease,  in  which  tbe  coutraotion  is  ot^en 
consequent  on  the  cicatrization  of  the  tarsus  itself,  it  ia  al- 
together inexpedient."  He  goes  on  declaring  any  operation 
theu  known  but  the  extirpation  of  the  tarsus  to  be  ineffectual, 
and  concludes  with  the.  following  description  of  it:  "  A  piece 
of  (bio  bora,  ur  a  plate  of  silver,  having  a  curvature  corre- 
sponding with  tbat  of  the  eyelid,  is  to  be  introduced,  and 
its  concavity  turued  towards  the  globe,  within  tho  eyelid, 
which  is  to  be  stretched  upon  it.  A.n  iucision  is  to  he  made- 
through  tbe  integuments  and  urbiculnris  palpebrarum  down 
to  the  tarsus,  immediately  behind  tbe  roots  of  the  cilia,  and 
should  extend  from  ilie  punctum  lacbrymule  to  tho  extonial 
aog'ltti  The  exterior  sarface  of  tbe  tarsus  is  then  to  be  dis*  • 
lected  until  tbe  orbital  margin  is  exposed,  when  tbe  coujunc- 
tivu  is  to  be  cut  through  directly  by  the  side  of  tho  taniua, 
which  must  now  be  disengaged  at  each  extremity — the  only 
caution  necessary   bebg  Lo  leave  tiie   punctum   lachrymule 

""^Bounderi,  Trestiie  on  some  prtMlc*!  Pclnu,  &c.  by  Dr.  P«rTe,'J 
piffe  12 
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'uninjured.  Notliing  can  he  more  simple  (Iibo  tfaii  piece  of 
disMection ;  and  if  .iny  embarras<tmenl  arisi^s,  it  is  from  the 
bloetling  of  tlie  ciliary  artery,  vhicb  ma^t  neoessiinly  be  tlivi- 
ded;  and  ibis  bemorrhage  renders  it  somewbut  difficult  to 
nbservn  llie  |)uiiclum,  wboii  ono  wisbcs  to  divide  tbe  tarsus 
by  tbe  side  of  it.  If  tbe  operation  it-u^lfbc  simple,  tbe  sub- 
sequent treatment  is  still  more  siniptv  than  the  operation.  In 
n  word,  no  dressing  is  necessary,  and  it  is  only  ad\-i<)ah1e  to 
cover  tbe  eye,  to  conceal  a  disagreeable  object  from  the  pa- 
int's friends.  In  a  few  days  an  union  will  have  comumnced 
betveco  tbe  section  of  tbe  integuments  and  conjunctivu,  and 
the  elevation  of  tb«  skin  will  gu  on  tike  that  of  the  original 
eyelid,  less  complete  indeed,  but  sufiicieiilly  so  to  leave  the 
pupil  clear  during  a  moderate  etevalion  of  tbe  eye.  lu  all 
tbe  patients  on  whom  1  bare  operated,  a  fungus  of  cooside- 
ruble  size  bus  sprouted  from  the  centre  of  tbe  secLiou.  This 
must  of  course  be  managed  by  caustic  or  the  knife;  and  tbe 
latter  it  to  be  preferred,  because  it  excites  no  sabsequent 
iriitatSon." 

I  bavo  seon  5ve  persons  on  whom  this  operation  has  been 
performed,  and  in  two  of  them  by   Mr.  Saunders.      In  ail 
the  deformity  -was  considerable,  and  the  relief  obtained  only 
partial.     One  of  these  people  is  attending  at  tbe  lufirmarj  at 
tbe  present  moment.     Sixteen  years  ajjo  lie  suffered  from  in- 
Sommation  of  both  eyes,  which  termiDate<l  in  entropium.  The^ 
Qperatioo  of  remoTmg  (be  edge  of  the  tarsus  was  performed. 
six    years   afterwards    by    Mr.  ■  -  — — .     The   consequence 
tus  been,   Ibat  Ibc  conjunctiva  has  remained  in  a  state  of 
chronic  inflammation  and  thickening,    the  cornea  is  opaque 
md  wfailti,  and   nearly  impervious   to  light.     He  dues  nut 
tufler  so  much  pain  as  he  did   before  ibe  operation,   but  the 
deformity  is  considerable,  and  he  has  been  rendered  nearly 
blind,  and  very  miserable.  , 

The  operation  of  Dr.  Jaeger  being  similar,  tbe  same  ob- 
jections of  permaueut  deformity  und  imperfect  cure  apply  to 
both;  and  a  mnlilation  of  this  natare  can  indeed  only  be  tole- 
rated by  comparison  with  tbe  misery  arising  from  tbe  disease. 


OW  TBS   IKTRR8I0N    or  THIt    RVKt,lD8. 


Ifr.  Saunders  admits  this ;  and  Dr.  JBRger,  I  preaume,  mu^t' 
do  ihc  same,  aud  onW  adoptii  it  becanse  he  h  unacquainted 
-vith  anj  operation  tbat  vill  always  snccced  without  a  mutila- 
tion of  the  part.  What  Mr.  Saunders  soys,  that  no  operation 
known  previously  to  his  time,  not  even  that  of  Mr.  Crampton, 
hiTariahly  soeceeded,  may  be  true;  aud  therefore  hv  con- 
ceived it  to  he  an  incurable  disease,  and  to  be  relieved  only 
I  by  the  excision  of  the  part :  bat  as  the  alterations  T  have  made 
in  Mr.  Cramptoo's  method  render  it  in  my  opinion  eqnni  to 
tiie  cnre  of  every  stage  of  the  disease,  und  as  so  many  mor& 
eaies  of  it  have  eomc  nndi>r  my  observation,  and  have  been 
mired  by  the  operation  1  recoraniend,  since  the  publication  of 
the  first  edition  of  thrs  work,  T  feet  mpelf  hound  to  add, 
lAiat  any  snrgeon  who  shaH  mutilate  his  patienf,  withonti 
[baving  previously  tried  it,  and  failed,  will  be  liable  to  the' 
[■everest  reprehension. 

Mr.  Cramptou   gives  bis  method,  in   (he  vme  of  Catherine 
■Roache,  page  H^,  operated  on  99th  of  May  1*02.     "  Having^ 
seated  her  vritb  her  back  to  u  window,  that  nhe  might  open  her 
[eyes  with  ^eater  esse,  ami  her  head  being  supported  on  the 
rbreast  of  an  assistant,  I  raided  the  upper  eyelid  by  means  of 
^fhe  iiret  und  stieoiid  fingers  of  my  k-^  hand,  white  i  passed  a 
very  narrow  slightly  curved  and  sharp  pointed  bisrtonry  be-- 
llween  the  eye  and  the  eyelid  at  its  external  angle.     I  IfaiMi' 
pushed  ont  the  point  of  the  knife  so  as  to  divide   the  internal' 
[connecting  ligaiuent  of  the  tarsus  and  the  extenial  integrinieut 
fobn<jtieIy  opwardn.     Thifl  incision  was  ahont  three  lines  In 
rngtb.     I  then  made  a  similar  incision  at  the  internal  anglesj 
completely  dividing  the  superior  branch  of  the  tendon  of  th^ 
orbicuiuris  palpebrarum  •.     The  eyelid  immediately  felt  nn- 
oonfined,  and  itK  margin  rould  with  ease  lie  turned  outwards ; 
however,  I  thought  it  neccssary^to  divide  the  contracted  con- 
junctiva;  Ibis  was  effected  by  running  ttie  knife  along  the 

•  "  The  duct  leadinit  from  the  suptrior  punctum  Iftchrymalc  is  diri- 
dcd  In  this  \>&n  of  ilie  opcruItiD ;  but  its  clivuion  U  attrnttcd  with  no 
tmd  erinsci]ueRci!s,  us  tht-  new  orifire  rratabu  persons,  uad  performs 
the  ftimitioai  of'Uu  punctual  Iscbrymale." 
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inicma)  menibniDe  of  the  erelidtt,  beginning  at  the  extenis)^ 
and  leruiiDatiiig  at  tlm  interniil  angular  Kecliuti.  As  soon  aa 
the  bleetfin;  ceoaed  the  parts  vers  washed  and  dried,  and  a 
Mupensorium  palpebfarum  was  applied  in  tbo  tnanuer  de- 
scribed'^. 

"  The  first  dreEsing8  were  voni  ftH*  tbirteoo  duys ;  they* 
then  became  hose  and  vere  tenioTed,  hot  tbe  margin  ntftbe 
eye  mas  conplvlt'tv  r(-.st4itisl  to  its  proper  ponitiun.  How- 
ever, tbrca  or  four  hairs  that  seemed  to  grow  within  the 
natural  iirrangement  of  tiic  cilia,  still  robbed  against  the 
cornea,  and  kept  up  a  great  degree  of  irritation.  Tht)y  were 
r*peat«dlf  extirpated,  und  vnrions  applications  were  tried  to 
prevent  (heir  rutum ;  but  tbe;  increased  in  number  and' 
sticDgth  after  every  operation.  This  determined  mo  to  take 
ftomo  decisive  step.  Upon  examining  tbe  tarsus  mtoutciv.  I 
perceived  a  iilight  d^^prcK^ion  on  its  external  edge,  imniediatrly' 
over  tbe  inverted  hairj.  und  a  eorre-spendirig  uicntrix  on  the* 


I 


I 


*  **  The  BOspcnsoruuD,  with  sumc  trifling  altcralimis  in  shape,  dif- 
fers tQTf  little  from  the  vlvvnlur  wf  Pvllier.  It  i)  lo  be  applied  in  the 
foUowias  uiimner:  ss  »oon  m  tlie  larsuoiit  c»inpl«brly  lit>«riited  M  OAvh 
of  it$  exIrciuitiRH  und  ulong  iu  cnlire  length,  the  patifBt  skfluld  he- 
d&iired  to  look  upirard^t,  while  th«  eyelid  should  he  geiiily  raised  b^ 
the  fiogers  of  the  surgeon ;  the  convex  part  (c)  uF  the  iustniinest 
ihould  then  be  pushed  ijetitly  bachwardu,  between  the  roof  of  Ihc  vrhtt 
and  the  Boperior surface  of  thv  g1ot»e  wf  the  eye-  the  legs  A  A  »hooM' 
then  bo  hdd  apoD  the  foreIie«d^  pre\-iou«Ly  j^uarded  wiUi  a  this  conu. 
pree«,  and  the  whole  shonid  lie  retained  la  its  aituatiuu  by  a  strapaf 
Uaea  covered  vriihorpvotec'i  i;lue,  aodacalicv  bandage tirought  twvx 
rottad  thi'  head ;  the  whole  svcuri^l  to  a  IJj{lit  cap  by  a  few  piii4.  A*. 
tbe  legs  of  the  instrument  have  a  considerable  curvature  outwards,  so 
Marsrcelylo  touch  the  forehead,  except  at  their  extremities  (hb),  I 
luuiUy  allow  the  patient  himself  to  perform  this  psn  of  the  openttttm'; 
lelUag  him  only  to  draw  the  banduffc  ao  tight  as  to  su«twin  the'  eyelid^ 
SRil  turn  iti  luargiQ  nutwaida  without  pre;«siog  upoo  the  globe  of  Uw 
eye."  lit  considiTt  that  thin  instnimynt  acta  by  forrihiy  preiiing  the 
pms  into  their  natural  liluatJon,  ttod  retaioiag  them  there,  until,  hy 
u  Alteration  in  their  structure,  they  are  enabled  to  perform  their 
origitnl  funrltoaHL 
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ioterDa)  membnine.  I  performed  the  operation  in  the  man- 
ner descrihed.  The  portion  of  the  tarsos  thnt  contained  the 
inverted  hairs  was  supported  in  its  proper  position  b;  a  sas- 
pensoriiim  palpebrarum,  for  almost  three  weeks,  and  the 
woman  was  perfectly  and  permanently  relieved  from  her 
painful  disease  fn  the  month  of  February,  1804,  she  was 
exnmined  by  Dr.  Stokes,  Mr.  Dease,  and  Mr.  C.  Roney." 
.  Jlr.  Crampton's  operation,  then,  as  above  described,  appears 
(o  hare  snccccded  perfectly  in  bis  bands ;  that  it  has  been 
found  insufficient  in  that  of  others  la  equally  certain,  arising', 
J  believe,  from  the  unequal  effect  produced  by  the  suspen- 
soriiim,  and  from  its  not  acting  in  a  sufficiently  powerful  ■ 
manner,  in  tho  inveterate  curvatures  of  the  cartilage,  on  its 

fbent  extremities  ;  and  from  bis  alteulton  not  liaving  been  di- 
rected towards  Ihem,  and  the  establishment  of  a  countenrailia^, 

'force;  all  of  which  indications  are  nece-ssary  to  he,  and  are.; 
I  believe,  fulfilled  In  the  worst  cases  by  performing  the  ope- 
ration in  the  manner  I  shall  poiut  out. 

If  a  hair  turns  inwards  without  any  discoverable  cause,   I 

icoincido  in  the  directions  ^iven  by  Mr.  Travers*,  "that  it' 

I  must  be  kept  plucked,  until,  by  the  improved  condition  of  lh« 
hair  gliuul,  unclor  the  means  used,  the  disease  is  removed." 
He  further  adds,  "  tf  a  case  occurs  in  'which  the  vitiated  site 
or  curvature  of  one  or  more  cilia  does  not  udmit  of  correction, 
the  corresponding  follicle  should  be  obliterated  by  repeatedly 
touching  it  with  a  fine  caustic  pencil."  This  method  is  also 
often  etfectnal ;  but  the  application  of  the  argentum  nitratnm.'S 
or  any  other  caustic  pencil,  however  finely  cut,  is  frequently 
inefficient,  and  is  apt  to  give  rise  to  greater  inconvenience 
from  the  cicatrixes  which  mny  be  formed  from  its  nsc.  When 
two  or  three  hairs  tnrn  inwards  in  this  manner,  and  contmne 
to  do  so  after  repealed  evulsion,  the  cause  should  be  more 
narrowly  inquiritd  into.  If  a  tumour  be  pttrceived,  or  ex- 
crescence, or  irregularity,  it  must  be  removed  ;  aud  while  the 
operation  is  performing,  the  offending  hairs  should  be  cleared' 
*  Trsven't  Synopsis  of  the  I>i«eM««  of  (be  Eye,  1810,  pi^e  SS4 
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to  Ibe  liiilbr  ami  this  part  destroyed  by  a  geotle  application  of 
tbe  otistic.  ThU  laitcr  part  of  the  operation  may  even  be 
done  in  diStcoU  oases  in  whicb  uo  tiimoDr  exists ;  but  wbere 
two  or  three  hairs  only  turn  tii,  with  an  irrefCdlariiy  of  Ibat 
part  of  the  tarsus  or  conlractiun  of  tbo  nuiijunctivu  liuing  it, 
wbicb  lauy  be  perceived  on  turuing  it  out,  by  a  peculiar 
vhiteni^ss  and  thickening  of  the  part,  the  operation  described 
by  Mr.  Cramplon  ought  to  be  preferred  :  "  I-et  the  eyelid  be 
well  turned  outwards  by  an  assistant;  let  fhe  openilor  then 
with  a  lancet  divide  the  broad  margin  of  thetursus  completely 
ibrough  by  two  perpendicnlar  incisions,  one  on  each  side  of 
the  inverted  hair  or  hairs ;  let  him  then,  by  a  transverse  sec* 
lion  of  ibe  conjunctiva  of  the  eyelid,  unile  the  extremitiei  of 
tie  perpendicular  inciMonn.  The  portion  of  the  cartilage 
coutained  within  ibe  incisions  can  then,  if  inverted  with  care, 
bo  reslon^d  to  ila  orig:inal  silnation."  He  further  snggests 
the  propriety  of  completely  insulating,  in  ditiicuU  cases,  a  small 
portion  of  the  niaru;>n  nf  the  tarsus,  leaving  it  cooneeted  to 
the  eyelid  by  the  external  integument  only :  and  in  all  oases 
advises  that  ibe  |K>rtioo  included  between  the  incisions  should 
be  raised  above  the  level  of  the  ciliary  margin  of  tJw  tarsus, 
and  retained  in  that  situation  by  strips  of  adhesive  plaister,  or 
by  the  suspensorium  palpehrse ;  but  I  have  found  both  the 
plaister  and  the  suapensorium  insuflicient,  und  recommend, 
when  tfac  tarsus  has  been  divided,  that  a  needle  and  thread 
be  passed  through  the  skin,  close  to  tbe  ciliary  roargio,  and 
the  thread  foBtentid  to  tbe  forehead  by  sticking  plaister.  by 
wlucb  the  part  may  be  suspended.  This  effectually  answers 
tbe  purpose;  and  if  it  appears  to  be  restored  to  its  proper 
pUce  on  lh»  first  dresKing,  tbe  ligature  may  be  removed  ;  but 
1  thiiik  it  better  (o  let  it  ulcerate  its  way  out,  bv  which  a  small 
cicatrix  ensues,  that  leuda  to  eousolidale  ibe  part  und  give 
IKrmaneDcy  to  the  cure. 

lo  cases  of  chronic  inflammutioD,  where  there  is  a  com* 
mencing  hut  incomplete  general  inversion  of  the  cilia,  the  cure 
of  the  inQaiumalioQwill  be  sufiicieut  to  restore  ihecoujuiictiva 
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to  i(«  tuttuTfll  state,  aud  tbe  cilia  to  their  original  ditDotioii, 
witboat  an;  especial  means  being  employed  fur  the  cure  of 
the  commenciDg  lufersion;  but  when  tbisproo««ds  too  slowly, 
^the  application  of  tbe  sulphiirie  acid,  reaommended  bj  Helling 
[•luid  Quadri,  sboatd  b«  re»urtti(l  to,  and  will  always  be  found 
'BnSkieiit.     Indeed,  in  man?  eases  in  wbich  there  h  litllo  in- 
eorvalion  of  the  carlilago,  aod  a  moderate  contraction  of  tbe 
aogtes,  it  will  supersede  (he  operation  tn  be  hereafter  de- 
scribed.    Quudri*,  wbo  has  written  a  quarto  in  praise  of  this 
method,  and  which  he  al^  liberally  attributes  tu  Helling  of 
Berlin,  applies  it  in  the  following  manner;^ 

1.  A  small  quantity  of  concentrated  sulphuric  noid  is  to  be 
applied,  hy  means  of  a  piece  of  smooth  solid  wood,  to  the 
centre  of  the  aCTccted  part  of  the  lid,  and  rubbed  along  ou  an 
oTal  space,  a  little  esoetMling  in  length  the  part  on  which  the 
inTcned  hain  are  sutualcd,  and  from  thrco  to  four  or  six  lines 
in  width,  according  to  the  inveteracy  of  the  disease.  The  part 
ought  to  bo  wiped  dry  after  thi^  acid  has  been  applied  about 
ten  seconds,  in  iirdor  lo  prevent  any  of  it  from  getting  into 
the  eyo. 

2.  Tbe  application  of  the  acid  is  now  to  he  repeated, 
taking  care  that  it  muy  approach  the  edge  of  the  ltd,  and 
touch  the  parts  immediately  over  the  inverted  eyelashes  ;  and 
it  is  lo  be  continued  or  rupi'ated  u  third  or  a  fourth  time, 
until  the  contrnrtion  of  the  parts  drawn  tho  hairs  from  witbio 
outwards,  or  to  their  nuliiml  situation;  when  the  t^ratioa 
is  completed,  and  the  part  ought  to  be  again  thoroughly 
dried. 

Quadri  recommends,  however,  that  the  cilia  be  collected 
in  three  or  foor  places,  and  tied  together  by  pitn^es  of  silk, 
wbich  may  be  afterwards  attached  to  (he  forehead  by  means 
of  slicking  ptainter,  thus  raising  the  lids  upwards.  But  ns  be 
loosens  t.b<;»e  ligatures  on  tlie  third  day,  and  as  llie  effect  io' 
tended  to  be  produced  principally  takes  place  after  that  period, 
in  the  contraction  and  cicatrization  of  the  parts  oo  the  sepa- 
*  Quadri,  Mahnie  degli  Ochi,  &e.    Ni^ioll,  1BI9,  pkge  68. 
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ration  of  lli«  eschar  produced  hy  Ifao  ful|>iiuric  acid,  I  do 
not  perceive  tbetr  utility,  vbiUt  ihej  we  certainljr  very  b- 
coovcnieot. 

Wbere  patieat<i  wifl  not  submit  to  ao  operatioa  by  the 
knife,  this  is  perhaps  the  oext  best  means  of  cure;  it  causu, 
bovever,  more  deformity,  is  less  certain,  and  does  not  suooeed 
io  severe  and  inveterate  casea. 

Tbe  operatioa  I  recommend,  as  equal  to  the  cure  of  tbe 
worst  cases,  is  to  be  pt>rformcd  in  tbo  (bllowing  mAnner:— • 
Tbe  head  being  properly  supported,   tbo  eyelids  are  to  be 
gently  separated ;  the  p«iieni  is  to  bo  df»ir<id  to  refraiu  from 
making  any  effort  whatsoever,   and  tbe  surgeon  is  Io  wait 
until  be  sees  tbat  tbe  lids  are  perfectly  ijutescenL     A  small 
narrow  knife,  or  one  blude  of  a  blunt<poinled  scissors,  is  then 
to  be  intruduved  close  to  tbe  tfxtt>nicil  angle,  and  a  perpendi- 
uaktr  iDcifJou   made,  of  fri)in   n  quarter,    to  half  un   inch   in 
esleal,  or  of  a  sufficient  L-ngib  to  render  the  etelid  quite 
fr^e;  (be  quiescent  state  of  tbe  lids,  and  esperiatly  of  the 
orbiculuris  musdtr,  enubtiui;  ibe   suri^euu  to  cut  closer   to  ibe 
angle  than  he  otberwigc  could  do,  und  thus  to  divide  the  liga- 
ment, or  at  leust  tbe  exlxemity  of  the  cartilage.     Another 
incision  is  Io  be  made,  in  a  siuiilur  way,  at  Ibe  inner  angle; 
ibis  should  not  include  tbe  punctum  lacbrymale,  but  be  extern 
Hal  to  it,  as.  1  have  never  found  it  necessary  to  dividti  it;  for, 
altboi^b  the  team  may  continuo  to  pass  ihroogb  the-  lateral 
canal  into  the  sac,   when   the  punctum  has  been  included  in 
tbe  incision,  they  do  not  do  so  with  t-qual  freedom,  and  tbers 
b  some  observable  deformity.     Tbo  length  to  which  the  per- 
peodtcular  incisiotis  at  bolb  angles  ought  to  extend,  must  now 
be  decided  upon  by  the  appearance  of  tbi;  part ;  Ibey  must  be 
continuud,  if  necessary,  by  repealed  touches  with  tbe  scissors, 
sotil  that  part  of  ibe  eyelid  uuutaiiuug  the  tarsal  cartilnge  is  per- 
feottyfree,  and  Is  evidently  not  acted  upon  by  tbu  fibres  of  the 
orbicularis  muscle,  which  lie  upon  it.     This  frequently  causes 
tke  incisions,  and  especially  tbe  tnturuul  uue,  to  be  longer  than 
b  usually  supposed  to  be  necessary.    The  part  included  iu  the 
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incisions  is  now  to  be  completely  everted,  and  retained  by  \he 
fore  finger  of  the  operator's  left  hand  against  the  brow  of  the 
patient;  vben,  if  uoy  lateral  attachment  be  observed,   actiog 
upon,  and  drawing,  orconBning  the  lid,  it  is  to  be  divided, 
which  is  in  fact  still  elongating  the  incision.     On  letting  the 
eyelid  fall  on  the  aye,   (he  edge  of  the  tarsus  and  the  hairs 
will  frequently  appear  in  their  natural  situation,  in  consequence 
of  ibe  relaxation  of  the  angles,  which  bound  thorn  down;-  "htit 
if  the  tarsal  cartilage  has  become  altered  in  its  curvature,  this 
will  be  immediately  pt-rcetved ;  it   will  turn  inwards    at   its 
ciliary  edge,  and  be  rompletety  bent  at  its  extremities,  more 
esiieciallv  "t  the  inner  one,  where  it  is  more  powerfully  acte<l 
upon  by   the  mugcnius  cillaris.     On  desiring  the  patient  to 
raise  the   lid,   he   readily  attempts  it,  bat  the  action  of  thai 
.levator,  in  such  cases  of  vicious  curvature,  causes  the  cartilaga 
partly   to   resume   ils  situation*;  and,   on  examination,   the 
curve  will  be  observed  to  be  so  permanently  vicious  for  about 
lan  eigblb  of  an  inch  ateach  extremity,  and  especially  at  the 
inner,  that  it  cannot  be  easily  induced  to   resume   its   actual 
isituatiun.     When  this  is  the  case,  the  cartilage  is  to  be  di- 
vided, exactly  at  the  place  where  it  is  bent,  in  its  length,  and 
ill  a  direction  at  a  right  angle  with  the  perpendicular  iocisioD-t*. 
The  portion  thus  slit   is  only  connected  with   the   common 
integumeuts  of  the  eyelid  ;  and  altliougb  this  incision  does 
not  exceed  one-eighth  of  an  inch,  at  bodi  extremities,  and 
in  general  is  only  uecussary  at  the  inner,    it  enables  the  sur- 
rgeOD    more    readily  to    remove    the   altered    curvature   of 
|the  part.    Mr.  Crumptun    recommends  that   the   two   inner 
'points  of  the  perpendicular  incisions  should  be  now   united 

*  This  would  seem  quite  in  favour  of  Mr.  Cramptoit's  opInioD, 

tb»t  the  levator  palpehne  acted  on  the  i-iliary  edge  of  ihe  cartiiage,  in 

conjie(|ueacc  of  tlie  contracted  stAte  of  the  conjunctiva.     But  I  katre 

shown  that  the  conjtmctiva  it  often  much  wore  contracted,  thickeBod, 

. and  dUewed,  without  any  euch  result  lokio^  place;  and  1  attribute  it 

I  to  the  elasiicit]' uf  thu  cartiliH^e,  catisiuj^  it,  ou  eutf  moUoa,  to  rcaume 

'Its  former  curnUure. 

f  SeePUtel. 
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0  fiubsnctioti  of  j£tiiiK  and  Paulus  ^Egini^ta,  Uial  is,  by 
a  diWsinn  of  the  conjunctiva,  which  ho  snpposes  to  be  io  a 
(wa(ruc(Hd  stale;  but  I  have  nlwavs  found  this  divtsioa  to 
be  useless,  oad  even  injurious.  It  »  useless,  bemuse  it  bas 
DO  influence  on  the  part,  for  a  simple  division  of  that  kind 
nuites  or  Blls  up  in  a  Ten*  short  tim" ;  and  it  is  iujunous, 
because,  if  made  across  the  cartila^,  it  is  apt  to  form  a  rid^ 
or  cicatrix  which  irritates  tbe  eye,  and  of  vbtcfa,  among 
otbers,  I  have  sf^.n  ono  particnUr  and  incurablo  instance. 
The  operation  bcin;;  thus  far  accomplished,  a  fold  of  shin  ta 
Io  be  cut  away  from  that  part  of  tbe  cyeiid  included  between 
tbe  incisions;  three  or  four  ligatures  are  then  to  be  intro- 
duced, and  tbe  divided  purts,  from  which  tbe  fold  has  been 
removed,  nre  to  be  neatly  brought  together  by  tbe  ligatures, 
each  of  which  ought  to  be  twisted,  and  then  fastened  to  the 
fon^bead  by  several  short  slips  of  sticking  plaister,  tbe  ends 
being  turned  over  the  plaislers  near  the  hair,  and  retained  in 
thnt  sittiatioc,  to  prevent  their  slipping.  In  raising  tlx*' fold 
of  sMn,  cui;e  should  be  taken  to  do  it  regularly  with  the 
fingers;  it  is  also  essential  to  tbe  success  of  this  part  of  tbe 
operntion  that  it  be  done  as  cloie  as  possible  to  the  margin  of 
tb(>  eyelid.  It  utay  then  be  grasped  by  tbe  forceps  of  Beer*, 
vhicfa  have  Iransverae  pieces,  slightly  curved  for  the  purpose 
at  (heir  cxlnmiilies,  and  close  with  a  spring.  The  piece  thus 
included,  which  need  not  be  large,  may  be  cut  away  at  one 
or  more  strokes  of  a  large  pair  of  curved  or  straight  scissors. 
Tbe  li^ture?  should  be  inserted  first  at  each  angl« ;  and 
when  tbe  vicious  curvature  is  considerable,  I  not  only  pass 
il  through  tbe  skin,  but  fake  care  that  the  internal  one  shall 
include,  at  its  lower  part,  the  outer  tdtfe  of  the  margin  of  the 
eyelid,  which,  from  ils  firmness,  retains  that  ligature  much 
longer  than  those  which  are  passed  through  Xha  skin  only,  am) 

*  To  the  forceps  t!S«i  by  Beer  and  Lanpvnitcck,  Messrs.  Evcrill 
iiiiil  Muou  tiare  ulu[itod  tlic  spring  used  by  Oibsou  for  bis  anilicfid 
pntiit  forcBjiB,  which  causes  (hem  to  secure  tbe  raised  fold  without 
pf«nir«  by  the  operatnr- 
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tends  to  pre?eDt  the  pos^bility  of  a  relapse.     The  ligatures 
thtiti  placed  are  to  be  etiually  druwa  up  on  the  foreWad,  until 
the  eyelid  is  completely  everted^  when  they  are  to  be  fosteoed 
a«  directed.    In  order  to  prevent  any  attempt  at  union  baC^ 
by  granulation,  or  a  filling  up  of  the  incision,  tho  cdgo8  are 
to  he  slightly  touched  witb  (he  sulphas  cupii ;  the  eve  and 
eyolids  are  now  to  he   carcfally  cleansed  ;    a  piece  of  lint, 
spread  with  the  unguentum  cetacei,   is  to  be  placed   upon  I 
tbem;  a  small  <tonipres5  is  to  be  put  under  the  edge  of  the 
eye-bone  and  orbit ;  a  retaining  bandage  covers  the  whole, 
awl  completes  the  different  steps  of  the  operation.     When    , 
the  di<;ease  is  not  considered  of  an  inveterate  nature^  the  liga-fl 
turetr  may  be  introduced  through  the  fold  of  skin,  without 
cutting  any  portion  away.   They  give  little  additionnl  pain,  and 
ore  infinitely  more  effectual  than  any  other  suspeusiorium  wit 
which  I  am  acquainted,  but  they  ought  to  be  assisted  by  strips 
of  adhesive  plaister  placed  between  tbem"*-     The  operation, 
accomplijibed  witb  all  the  cure  I  have  described,  will  still  ThiI, 
if  equal  attention  be  not  daily  paid  to  the  subsequent  dressing, 
oo  which,  indeed,  more  depends  than  on  the  operation  itself;,! 
so  much,  indeed,  that  I  am  disposed  to  consider  iuatteDtion 
to  it  the  most  certain  cause  of  failure.     In  more  tbaa  ooe 
hundred   operations  that    I  have  performed,    I    have  never 
known  inflummation  or  other  bad  consequences  ensue.     Tbe 
patient  is  to  bo  kept  perfectly  quiet  until  the  next  morning, 
when  the  bandage  and  lint  are  to  be  removed,  the  eye  care- 
fully  fomented   and    cleansed   with   warm    water,    and   the 
dressings  replaced.     On  the  second  day,  groat  attention  must 
be  pmd,  that  the  ligatures  keep  the  lid  sufiicientty  raked 
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*  In  order  to  ucerltun  how  much  ikln  ought  to  be  cat  away,  tbe 
eporbtor  shutdd  first  raise  a  fold  with  hU  An^fen*,  «ntl  dcfirr  the  pa> 
tienl  to  open  the  eye.  If  (he  fold  be  correctly  made,  the  cytlid  will 
^be  nked  v«ry  rcidUy  lo  Its  proper  distance  i  if  the  fold  b«  too  imsJI^S 
tbe  eye  will  uot  be  sufficieatly  exposed.  ][i  ralsUifr  the  fold  nf  Ekin,  ^ 
GDore  fchould  l)e  takeu  froin  the  ceutm  than  frum  the  extremiUes,  so 
IhM,  lAen  it  i«  r«moved,  Itie  woiud  utay  he  of  aa  oral  shape. 
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and  if  any  union  has  taken  place  by  adhesinn  at  the  angtt^s  of 
the  iocisioDs,  it  must  be  broken  throug^K  witli  ihe  probe.  On 
tbe  third  day,  the  plutstRK,  uttachiiif;  the  lii^tiires  to  tho  fore- 
bead*  will  ia  general  require  to  be  cxobaiiged.  The  ligaturas 
themselves  mast  be  supported  by  straps  of  plaister  placed 
Terticully  butweeo  tbem  ;  the  edges  of  the  incisions  should 
a^iii  be  touched  with  the  sulphns  cupri,  or  fwparated  by  the 
probe.  Tbe  great  art  of  the  cure  nuv  nonflislA  in  causing  the 
incisions  to  be  filled  up  by  granulations  only,  so  tbat  the  eye- 
lid  may  bo  tfttigtbencd  as  mach  m  possible,  which  can  only 
bo  oflTccled  by  a  continuance  of  tbe  means  indicated.  In  a  few 
days  mor<!,  and  especially  by  the  continued  elevation  of  the 
lid,  the  ligatures  cut  their  way  out.  dnring  whicb  period 
the  evelid  is  gradually  lowered,  and  by  tbe  time  the  incisions 
have  6IIed  up,  it  will  have  resumed  its  natural  situation,  and 
tbe  cure  wilt  be  completed.  There  will,  in  genera),  be  an  in- 
dentation  in  the  ciliary  margin  of  the  tarsus,  where  the 
incisions  were  made,  but  this  is  sometimes  scarcely  or  not  at 
all  perceptible,  ao<l  never  detrimental.  If  tbe  patient  should 
bave  kepi  the  lids  closed  at  the  commencement  of  the  operation 
by  tbt:  action  of  tbe  orbicularis,  the  first  inci&ion  may  not 
have  hcon  made  as  close  as  might  be  desired  to  the  nngle  of 
Ihe  lids ;  and  iu  this  ciist!  a  hair  or  two  at  that  part  may  not 
afterwards  obtain  quite  its,  or  their  original  direction,  and 
eaase  some  inconvenience ;  but  this  doe-s  not  oRen  happen,  as 
Ike^e  hairs  are  usaally  curried  clear  of  the  eye. 

Tbe  operation  on  the  under  eyelid  is  analogous  to  that  on 
ihe  upper,  but  is  less  severe,  as  tbe  parts  are  more  simple. 
It  consists,  in  invetrrate  cases,  of  a.  perpendicular  incision 
Udu  with  the  scissont  at  the  outer  angle,  and  carried  down- 
»*ds  to  such  extent  m  will  perfectly  relieve  the  inversion. 
Tlus  incision,  by  dividing  the  fibres  of  tbe  orbicularis  at  thuC 
pvtas  wdl  as  tbe  conjunctiva,  renders  the  muscular  fibres 
poverleMi  and  when  it  is  properly  made,  the  patient  is  inca- 
pable of  moving  tbe  Hd.  One  ligature  is  now  to  be  inserted  at 
lb  margin  of  tbe  lid,  and  the   threads  fastened  below  the 
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jaw  by    sticking  plaiater,  so  as  to  keep   the  eyetid  everted. 
Tbe  cilge&  tJf  tbe  incision  are  to  bt)  touchtid  with  tho  sulphas 
cupri  or  tbc  argentttm  nitratam  to  prevent  nnioii,  and  care 
must  be  taken  daily  tbat  Lbe  part  fills  up  by  gmriulalion.     If 
any  union  slioiild  hure  taken  plane  from  tbe  ligature  slipping;,  it 
must  b(?  bruken  down  by  tbe  prubt^     Tn  ttiu  very  worst  cases, 
lbe  iouer  angle  is  to  be  divided  and  treated  in  tbe  same  man- 
ner, the  integrity  of  the  punctum  lachrymalc  and  lateral  cauul     , 
being  observed.     In  more  recent  and  less  severe  cases.   tbeS 
umple  division  of  the  outer  angle  will  bo   sufiieiont  wlthoiif^ 
any  ligature,   care  beiug  taken  to  prevent  a  too  rapid  uiiiuu. 
I  rarely  recommend  lbe  use  of  the  acids  on  the  lower  lid,  aa 
theoperatioD  is  so  very  slight,  tbat  the  most  timid  need  nut  fear] 
it.    Mr.  Saunders  notices  an  inversion  of  the  lower  lid,  arising, 
as   be  supposes,  from  a  thickened  state  of  the  conjunctiva     ' 
where  it  is  reflected  from  tbe  eyelid  lo  the  ball  of  the  eye^v 
and  forming  a  roller  at  that  part,  over  wbiob,  by  the  strong 
contraction  of  the  orbicnlaris,  the  eyelid  is  turned  and  lodged 
between  tlie  projecting  conjunctiva  and  the   eye.     If  this  be  ^ 
neglected,  he  says,  it  thickens  and  indurates  to  a  very  ^ealH 
4legree  ;  and  he  recommends  its  removal,  and  tbe  subsequent 
application  of  a  compress  to  carry   the  orbital  edge  of  lbe 
tarsus  inwards.     I  object  to  Ibis  operation  as   likely    to  give 
rise  to  a  subsequent  invcr<uon,  as  well  as  to  cure  it,  and  have 
either  not  met  wilb  the  case  as  described  by  Mr.  Saunders,  or 
have  found  tbc  more  simple  operation  I  have  described  equally 
sttocessful. 

Tbe   snbsequent  treatment  of  the  eye  is  much  less  than 
might  be  supposed;  the  principal  cuuku  nf  irritation  being  re- 
moved, viz.  the  inverted    hairs,   tbe  ioflammaliou  gradually^ 
subsides,  tho  conjunctiva  assumeK  from  day  to  duy  umore  m 
tunil  appearance,    the  opacities  of  tbe  cornea  diminish,  ant 
such  alterations  only,  as  are  found  to  be  permanent  after  tb< 
cure  of  cbrooic  iuflammutiun  from  other  causes,  remain  as  iii'1 
delible  marks  of  previous  disease.    Mild  siimnluiils,  such  as  tbe 
solulio  opii  BatUei;  ihe  liquor  plumbi  subacetatis ;  tbe  vinnni 
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opii,  mode  without  spices;  the  tiactara  ferri  mariatis,  dilated 
with  two  parts  of  distilled  water;  the  sotutio  tii^cnti  mtratia, 
of  from  two  to  foar  grains,  to  an  ounce  of  distilled  water. 
ar«  the  best  applications  after  the  incisions  are  healed. 
Where  tbo  conjunctiva  is  Ihickened,  or  t^iinuiiited,  or  fon- 
goQs,  the  latter  solotioo  dropped  into  the  eye  twice  a  day  ii 
very  useful ;  and  in  more  inveterate  cas^s,  a  saturated  sola- 
lion  of  the  sulphas  cupri  in  distilled  water  applied  with  a 
camel'!)  hair  brush,  and  well  washed  off  with  plain  water,  is 
often  of  essential  service.  In  every  case,  some  mild  uintraeot 
dionld  be  applied  to  the  edges  of  the  lids  at  night,  and  any 
secretion,  which  may  have  arisen  and  become  hard,  should  ba 
removed  by  the  aid  of  warm  water  in  thp  morning.  Indeed, 
the  lids,  whilst  any  vitiated  secretion  remains,  should  Ito  care- 
fully exnmiited  everif  morning,  and  great  attention  paid  that 
any  hair,  which  has  changed  its  direction  from  having  been 
clogged  by  the  discbarge,  be  replaced  tu  its  situation,  or 
palled  out,  if  it  appears  to  resume  its  place  with  dilTienlty. 
The  best  ointments  are,  theuug.  cetacei,  the  uug.  sinci  oxj'dt, 
the  ointment  ofjanin,  thoung.  bydr.  atbigr.  2  ad  ^j,  the  ang. 
hydr.  nitr.  et  oxydi  rubri,  six  times  reduced  with  the  nng. 
cetacei,  assisted  during  the  day  by  Ibe  occasional  use  of  any 
of  the  mild  astringent  lotions. 

By  the  means,  then,  which  have  been  thus  fully  described, 
I  have  reason  to  believe  that  a  disease,  which  has  been  an 
opprobrium  to  surgery  since  (he  titue  of  Hippocrates,  may 
he  always  cured,  under  whatever  name  or  description  it  may 
be  included  ;  and  the  sixfoltowing  cases  will,  I  trunt,  be  suffi- 
cient (0  remove  any  doubts,  which  may  remain  even  in  the 
Dinds  of  the  most  incredulous,  whilst  they  will  also  justify 
lite  prolixity  of  detail  which  has  preceded  them. 


CASE  I. 

Bobert  Baldwin,  of  the  1st  battalion  79lh  regiment,  was 
admitted  into  the  York  Hospital  on  the  2d  of  December 
1816,  with  cntropium  of  the  upper  lids  of  both  eves.  He 
Hated,  that  in  September  IHOl  he  was  affeetcd  by  inflamma- 
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lion  Trhilst  in  Egypt,  which  oontinued  until  he  vent  to  Minorca 
in  the  succeeding  yeai,  when  the  hairs  turned  inwards,  and 
have  continued  to  do  so  ever  since.  The  eyelids  are  nearly 
closed.  He  is  incapable  of  opening  the  right,  but  has  more 
power  over  the  left  \  when  the  lid  of  the  right  eye  is  raised 
for  him.  he  can  discern  objects,  and  can  see  to  do  his  duty  as  a 
drooiroer  with  the  left,  although  with  great  distress.  The 
.cot^unelivffi  ure  inllajued  and  thickened,  but  not  granululed; 
the  cornew  art?  nebulous;  the  secretions  increased iu  quantity 
and  vitiated  in  (jnality,  so  ns  to  glue  the  eyelids  together  daring 
the  night.  The  operation  recommended  by  Mr.  Cranipton 
^ras  performed  on  die  right  eye,  and  great  attention  wa:t  paid 
to  supporting  the  lid.  On  the  17th  January  there  is  the  fol- 
lowing remark  by  my  assistant:  "The  oper»tion  has  avc- 
ceeded  in  u  very  great  dfgnie:  previously  to  its  perfornmnce 
jbe  had  not  (be  least  power  of  raising  the  upper  eyelid,  oon- 
^equenlly  had  no  vision  of  iho  eye.  Tbe  cilia  were  also 
turned  in  on  the  eyeball,  they  are  now  nearly  naturah,  and 
he  has  an  far  the  power  of  elevating  tbe  upper  eyelid,  m  to  be 
able  to  see  objects  distinctly :  he  says,  the  eye  is  much  easier.'' 
On  the  28th  the  Ud  at  the  external  angle  had  tnrued  again 
aomuvb  inwards,  that  another  incision  wtisniade  at  (hat  part; 
and  in  order  to  prevent  its  closing,  a  small  piece  of  lin!  was 
introduced  between  its  edges;  hnt  this  being  found  inefieotual, 
a  fold  of  skin  of  tbc  eyelid  was  cut  off  on  tht^  Gth  of  Febru- 
ary, and  the  lid  raised  by  attaching  three  ligatures  uniting 
the  incised  edges  of  tbe  wound  to  the  forehead.  These 
ligatures  slipping,  a  smaller  portion  of  tbe  skin  of  the  cye< 
lid  was  removed  on  the  15th  February,  which  proved  cfftc- 
timl.  The  same  oporution  was  performed  on  the  left  eye  on 
the  IStli,  and  on  the  3d  March  1  find  the  following  remark; 
"The  eyes  are  perfectly  easy;  the  eyelashes  turned  out,  and 
no  deformity.  J>th.  Confined  in  iIh;  black  hole  for  a  misde- 
meanor; and  on  the  iSth  discharged  cured,  but  recommended  ■ 
to  Uio  Chelsea  Roard  for  a  pension."  jH 

Tins  case  is  remarkable  tor  the  length  of  time  it  hod  ex-  ^^ 
isted,  the  complete  formation  of  the  disense,  the'  misery  the 
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'patieDt  bad  endared,  and  the  relief  he  obtained.  It  is 
eqaally  valuable  as  proving  tbe  fact,  tbat  granulated  lids 
are  upt  a  necessary  coDKquence  of  opbthalmJa  acquired  in 
'Sgypt. 

CASE  n. 

John  Towers,  formerly  a  oorporal  in  the  life  Guards, 
Euflered  an  attack  of  purulent  ioflammation  in  both  eyes  in 
September  181<S,  which,  after  causing' the  loss  of  sight  from 
ulceratidus  of  tbo  corner,  gave  rise  to  inversion  of  the  lower 
lid  of  the  left  eye,  for  which  in  1816  an  operation  waa  per- 
formed by  the  gentleman  under  whose  care  be  had  been,  and 
which  cuoeisted  in  Ibe  removal  of  a  fold  of  skin,  and  the  in- 
sertion of  ligatures  to  draw  the  edge  of  the  tarsus  outwards. 
In  1817  he  was  taken  into  a  public  iustitalion  by  the  same 
gentleman;  but,  having  refused  to  submit  to  further  treatment, 
was  discharged.  In  1K18  be  put  himself  under  the  care  of 
a  non-profeitsional  person,  bat  without  advantage.  In  1819 
be  tried  another  oculist  of  emiuenoe,  who  relieved  him  from 
time  to  time  by  exlractiug  the  hairs  of  the  upper  lids,  which 
had  turned  in  for  some  time  ;  and  in  Juno  1820  he  applied 
to  ne  at  the  Royal  Westminster  Infirmary  for  Diseases  of 
the  £je.  The  edges  of  the  eyelids  as  veil  as  the  eyelashes 
were  completely  inverted  ;  ihe  hairs  were  uncommonly  long, 
thick,  and  strong,  and  apparently  in  three  or  four  rows ;  ibe  dis- 
charge of  matter  was  cartsiderable,  and  kept  the  hairs  constantly 
matted  together;  the  irritation  was  very  great;  the  cornete 
were  staph lylomato us  and  opaque  ;  the  oonjanotiva  was  thick- 
ened and  granulated,  not  ouly  where  it  tines  the  lid.  hut  par- 
tially where  it  covers  the  eyeball :  the  poor  man  was  altogether 
in  a  most  deplorable  state.  The  operation  I  have  recom- 
mended was  done  on  the  left  eyc^  with  as  little  delay  as  pos- 
sible ;  and,  OD  the  right  eye,  in  the  September  following.  In 
both  cases  they  have  proved  eminently  Rncccs-^fnl  -,  the  vitiated 
curvature  of  the  tarsi  has  been  completely  removed ;  the  cilia 
have  reassamed  their  oataral  direction,  and  ore  a  good  in* 
atance  of  the  luxuriance  of  eyelashes,  which,  when  inverted, 
give  rise  to  the  opimon  of  a  double  or  treble  row,  which  wen 
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supposed  to  be  the  case  by  every  one  vhoiaw  bim.  The  opa- 
cities of  tbe  coraefe  now  prevent  bis  seeing ;  bnt  he  lives  id  a 
comparative  state  of  comfort  and  happiness,  without  any  de- 
formity, and  with  scarcely  any  appearance  of  an  operatioii 
haviog  been  performed,  even  to  an  experienced  eye.  There 
is,  however,  occasiooally  an  irregular  hair,  which  tarns 
inwards  and  requires  to  be  eradicated. 

CASE  III. 
Susan  While,  aged  52,  living  at  No.  5,  Hudd's  Conrt, 
Hanway  Street,  Oxford  Street,  had  been  blind  twebty-throe 
years  of  the  right  eye,  when '  she  applied  at  tbe  Royal 
Westminster  Infirmary  for  Diseases  of  tbe  Eye,  in  April  1818. 
I  found  on  examination  that  tbe  principal  complaint  was  an  in- 
version of  the  eyelashes,  which  were  turned  directly  on  the 
eyeball ;  the  tarsal  cartilage  was  curved  completely  inwards ; 
the  aperture  formed  by  tbe  opening  of  the  lids  was  so  mooh 
contracted  as  not  to  allow  of  their  being  forcibly  separated  to 
half  their  usual  extent;  the  conjunctiva  was  red  and  thickened^ 
the  cornea  muddy  and  opaque,  tbe  discbat^e  viscid,  the 
irritation  considerable.  The  operation  was  done  immediately, 
and  the  relief  was  almost  instantaneous;  no  incoovenience 
nor  bad  symptom  followed,  and  the  result  was  so  complete 
and  so  perfectly  successful,  that  the  good  lady  considen  a 
miracle  to  have  been  performed  npon  her  as  creditable  to  me 
as  useful  to  herself,  and  is  therefor^  a  privileged  person  t» 
send  all  tbe  poor  she  meets  with  to  tbe  Infirmary,  and  wbea 
she  attends  in  person  to  claim  as  early  attention  to  them  as 
she  pleaees. 

CASE  IV. 

A  child,  ten  months  old,  was  brought  in  the  arms  of  its 
mother  to  tbe  Infirmary,  with  an  inversion  of  the  hairs  of 
the  upper  lid  of  the  left  eye,  which  she  said  she  had  observed 
from  its  birth.  The  eyelashes  were  long;  and  as  tbe 
cartilage  was  little  altered  in  its  curvature,  they  did  not  turn 
so  directly  inwards  and  upwards,  as  inwards  and  downwards. 
They  were  always  matted  together  by  the  discbai^e  from  the 
eye,  and  the  conjunctiva  was  inflamed  and  villous.   'The  ope- 
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ntioD  was  performed  in  the  Dsnal  maoDer,  with  the  exoeptioD 
of  the  removal  of  the  fold  of  akin  of  the  lidf  for  whiofa  I 
substituted  three  .ligatures  to  keep  the  lid  properly  raised. 
The  cure  was  complete,  without  deformity,  small  marks  only 
remainiag  where  the  ligatures  bad  been  introduced. 

C4SE  V. 
.    A  poor  woman,  75  years  of  age,  applied  to  me  at  the  Infir- 
mary in  1819,  on  account  of  entropium  of  both  eyes.    The 
operation  was  performed  in  the  usual  way,  little  or  no  incon- 
.Tenienoe  ensued  even  at  her  advanced  age,  and  the  cnre  was 

complete. 

CASE  VI. 

An  elderly  woman  applied  at  the  Infirmary,  in  1821,  with 
an  inversion  of  the  lower  lid  of  both  eyes  of  some  years  stand- 
ing, for  which  she  had  unsuccessfully  undergone  four  dif- 
ferent operations  on  the  right  eye,  the  cicatrixes  of  which  were 
very  obvious.  She  was  effectually  cured  in  a  fortnight,  by  the 
method  described. 

The  same  result  has  followed  in  so  many  other  cases,  in 
which  the  operation  has  been  performed  since  the  first  edition 
was  printed,  that  it  is  considered  nugatory  to  give  any  ad- 
ditional instances  of  its  success,  and  tbe  only  precaution  which 
the  practice  of  others  seems  to  render  it  necessary  to  add,  is, 
that  the  perpendicular  incisions  bo  not  carried  to  too  great  an 
extent  bat  be  confined  nearly  to  the  width  of  the  extremity  <ff 
the  cartilage  in  order  to  prevent  a  puckering  of  tbe  lid, 
which  will  sometimes  take  place,  if  these  incisions  be  nnne- 
eessarily  prolonged.  1  have  never  had  occasion  to  exceed 
one  third  of  an  inch,  and  I  do  not  believe  that  a  forther  di-< 
vision  of  the  part  can  have  a  beneficial  efibct 


ON  THE  EVERSION  OF  THE  EYELIDS. 

.    This  disease  consists  in  a  turning  outwards,  or  an  eversion, 
of  the  nppefr  or  under  lid ;  but  is  rarely  met  with  as  afiect- 
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ing  tbe  superior  palpebral,  vhilsl  it  is  altogether  less  freqaent 
thao  tbe  opposite  slate  of  disease,  or  tbe  inversion  of  tbe  eye- 
lid. It  is  culled  EclropeoD,  Ectropinm,  from  £x,  oat;  and 
tfivui,  to  taro.    £versiQ  paipebmnim,  by  the  Latins. 

The  appearance  of  the  part,  as  well  as  tbe  accompnnying 
symploins,  depend  entirety  on  tbe  nature  and  causes  of  the 
disease,  difTering  from  each  other  in  a  remarkable  roauner, 
according  to  the  difference  of  cause,  vhicb  also  inlluenoes, 
indeed  imperatively  regulates,  tha  method  of  cure.  In  con- 
scquenre,  however,  of  inattention  to  this  important  fact, 
oporatiotiii  and  rcniudies  have  frequently  been  recommended, 
vhich  are  in  no  way  applicable  to  one  kind,  atthough  they  may 
be  essentially  serviceable  in  uoother.  In  order,  then,  to  ein-' 
cidate  this  snbject,  I  have  thought  it  advisable  to  consider 
ectropium  as  of  four  different  species,  or  produced  in  foar 
diiferent  ways ;  — 

1.  As  depending  on  chronic  inflammalton,  accompanied 
by  contrucliun  of  tlie  skin  and  of  the  integuments  of  tbe  lid; 
bnt  wilhoQt  any  marked  cicatrix. 

3.  As  depending  on  acnte  inflammation,  or  immediately 
following  it,  witb  relaxation  or  swelling  of  the  conjunctiva. 

3.  As  depending  on  the  contraction  occasioned  by  a 
cicalrix,  on  tbe  healing  of  a  wound,  on,  or  in,  the  immediate 
vicinity  of  tbe  eyelid. 

4.  On  paralysis. 

Thiit  disease,  in  vrhnlsocvor  way  it  may  be  indaced,  is 
nover  productive  of  so  mnob  distress  to  tbe  patient  as  the  in- 
version of  tbe  lid.  It  ia  in  general  a  complaint  of  ioconv(»- 
nicnce,  and  of  annoyance  from  ita  iinsigbtlinBSS,  ralher  than 
of  constant  pain ;  and  as  tbe  eye  is  seldom  much  implicated  by 
it,  niilejis  it  be  of  long  standing,  or  of  great  severity,  tbe 
Hufforer,  if  a  poor  man.  is  capable  of  following  bis  occnpation 
for  mouths  and  even  yeitrs,  bcfure  the  extension  of  the  disease 
to  the  eyebiilt  causes  a  snllicient  obstacle  to  prevent  it.  At 
first  (here  is  merely  a  dropping  (stillicidiom)  of  tbe  tears,  and 
on  increased  and  vitiated  discharge  from  tbe  irritated  glands 
of  thin  eyelids  ;  this  is  accompanied  by  excoriation  and  redness 
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'fheskin  of  tbe  cheek,  and  U  followed  by  a  sligfal  defect  in 
visiQD,  resulting  from  tbe  thickened  secretions  which  pass 
over  the  cornea,  as  well  as  from  tbe  greater  expoaare  of  tbe 
conjanctiva  corering  it  Tbe  conjunctiva  of  tbe  eyehal)  ix 
not  alwavs  inflamed,  nritber  is  that  lining  the  eyelid  neces- 
sarily thickened,  unlens  in  certnin  statOEi,  to  be  bcreaAer 
described:  whilst  in  otbers,  the  ejcboll  may  not  only  bo  in- 
Qamcd,  but,  in  a  suh»equeiit  stage,  tbe  cornea  may  be  rerxlered 
0{>aqiH>,  (tnd  the  conjunctiva,  covering  it  thirkened,  dried,  and 
witbrred.  sous  totally  loallcr  the  niilural  uppeumnce  of  tbe 
eye.  Tbe  conjunctiva,  forming  tbe  fold  between  the  eyeball 
and  Ibc  lower  lid,  may  be  so  swelled  and  Ifaickened  as  even  to 
form  an  almost  horny  substance  between  thorn;  whilst,  in  other 
cases  the  fthole  of  the  conjunctiva  palpebne  may  protrude,  so 
as  to  bide  the  ball  of  tbe  eye,  and.  present  a  most  hideous  ob- 
ject to  the  spectator;  a  good  representation  of  which  has  been 
given  by  Dr.  Vetch  ia  the  fourth  figure  of  bis  .second  plate. 

This  disease  was  well  known  to  the  nncicnt4 :  Hippo- 
orates*  has  alluded  to  one  cause  of  it,  viz.  a  faogoas  state  of 
the  lids,  when  he  directs  the  thickened  part  to  be  removed,  as 
qnickly  as  possible,  with  a  knife,  and  tbe  cat  surface  to  be 
burned  with  a  moderately  hot  iron,  taking  care  to  avoid  in- 
juring the  hairs.  CeUu8+,  considering  it  as  a  consequence  of 
ifae  remoTal  of  too  much  skin  in  tlic  up(>ration  for  the  cure  of 
eotropium,  says,  "  that  when  too  much  of  tbe  eyelid  i« 
wanting  (alluding  to  i\w  upper),  tliere  is  no  remedv  for  it; 
btit  if  a  small  part  only,  then  it  may  be  cured  by  making  an 
arched  incision,  with  the  ends  upwards,  a  little  below  the  eye- 
brow, hot  not  so  deep  as  to  injure  the  cartilage:"  the  cure  is 
then  to  be  completed  by  granulation. 

.£ttus|  directs  from  Antyllus,  that  the  fungous  flosh  be 
removed  from  the  inner  part  of  the  lid,  and  the  wound 
afterwards  beulcd  by  astringents ;  bat  if  tbe  case  is  a  more 

■  KJppocrattD,  De  Vigu,  pug*  3S3. 

■f  Cebu*,  lib.  vii,  cap.  7. 

X    Mtiui,  Tetrab.  2,  Ecrtno  iii,  cap.  61,  62. 


^ 


OW  THE   EVBR810N   OP  THE   BYBLTDBj 


1 


iDvolerate  one,  that  the  fullowing  operation  he  practised : 
"  Two  itiuisions  are  to  be  made  on  the  inside  of  tlio  everted 
lid,  of  the  fthape  of  Lbe  Greek  letter  A,  the  apex  of  the  angle 
hc'mg  towards  the  check ;  the  portion  of  the  eyelid  thus  cat 
through  is  now  lo  bo  removed  with  the  subjacent  part,  the 
lower  lid  not  bein);  eurtitaipnous  (the  skin  being  left  entire). 
The  edges  of  the  wound,  thus  made,  are  now  to  be  ^brought  j 
together  by  a  sntnre  placed  near  the  margin  of  the  lid,  fay  I 
which  the  tncur^'iitffl  and  everted  lid  is  restored  to  ils  place. 
But  if  a  cicatrix  be  formed  exteruullv,  from  any  cause  what- 
soever, this  is  to  be  taken  hold  of  with  a  hook;  and  a  needle 
arnied  with  a  double  thread  being  passed  through  ifj  the 
whole  K  to  be  cut  awaj.  The  edges  of  the  wound  are  to  be 
Jiept  asunder  by  dressing  it  to  the  bottom  with  lint,  supported 
''by  compress  and  bandage;  and  attention  is  to  he  paid  to 
promote  Ihi^  object,  by  the  best  mild  surgical  means,  as 
something  i<<  gained  in  the  turning  of  the  ltd  inwards  from 
the  increase  of  lleiih  in  the  external  woimd." 

This,  it  wilt  be  obxervetl,  is  a  great  improvement  on  the 
method  of  Celaug ;  and  although  ^^tias  and  Antyllus  are  both 
wrong,  in  supposing  the  lower  eyelid  to  have  no  cartilage,  we 
cannot  well  understand  what  is  meant  by  the  o[>eration,  unless 
VI  o  suppose  that  Ihcy  cut  uut  u  portion  of  it,  and  contracted 
the  lid  by  the  insertion  of  the  sntnre.  He  afterwards  »ays„ 
"  If  the  eversioa  has  been  caused  by  n  growth  of  flesh  at  tbe 
greater  angle  of  the  eye,  it  is  to  he  removed,  by  which  tbe 
eyelid  will  be  restored  to  ils  proper  situation."  He  adds,  •*  It 
is  necessary  for  us  to  know,  that  an  eversion  of  tbe  upper 
eyelid  is  incurable*," 

Albucasiaf,  in    tbe   twelfth  ceotoiy,    did    not    improTe 


*  It  is  somewtkot  remarkable,  that,  in  the  "PrdcU  hUtorique 
ie  la  Doctrine  ties  Aut<:in>  aur  I'Op^r&tioD  qu'ilfi  out  propo«^  pour 
rentMler  ui  RcDTersfiueat  dei  Paupieres,*'  attached  to  M.  Bor- 
deaiKrc'tJ  M^moire  sur  le  RenTer<cinent  des  PaupiercB,  no  mrntiOD  la 
made  either  of  ^litu  or  of  tVis  operatiotu 

t  Albucttsis,  Chinux.  part  ii,  cap.  sir. 


1 


1^ 


ON   TBB   SVBIWIOX  Of  THE   BrBLTlJS. 


45 


I 
I 


OD  tbe  incision  CeUus  recomni ended  to  he  made  cxtornnllj, 
in  cases  of  Rrersion  from  a  wonnd.  fnrthcr  than  to  direct 
that  its  sbape  slitmUl  do|icnd  on  tho  siKo  and  situation  of  the 
cicatrix. 

Roland,  in  tlie  thirteenth  centory,  in  order  to  prevent  the 
union  or  filling  up  of  the  wound  thus  mHde,  recomDiended  a 
piece  of  lead,  of  a  proper  form  and  size,  to  bo  placed  in  it 
and  retained  for  eleven  days  in  that  situation,  b;  means  of 
four  thread.';  pus-sing  from  each  of  its  edges  into  the  neigh- 
bouring skin :  B  method,  the  recollection  of  which,  as  far  as 
concerns  the  lead,  was  retained  and  revived  centuries  after- 
wards, by  Plainer*,  Thovenin-^,  and  others,  whiUt  the  me- 
thod of  keeping  it  in  its  situaUon  was  forgotten. 

HeisterJ;  only  add;  (o  the  semilunar  incision  of  Celsos^ 
by  directing  three  to  be  made  instead  of  one ;  the  inutility  of 
which  had  been  demonstrated  by  Maitre  Jan§,  In  1707:  this 
induced  Dionis[|  to  recommend  twi>  incisions,  one,  ihe  thick- 
neim  of  a  crown,  above  ihe-  other;  and  Juncker^,  finding 
two  insuflicieni,  added  a  third. 

Marcus  Aurelius  Sererinus**,  a  Roman  surgeon,  celc- 
bmtcd  in  bis  day  for  having  placed  a  llgatnre  on  the  femor-il 
artery,  appears  to  have  been  thw  first  vrho  revived  the  idea  of 
removing  a  portion  of  Ihe  swelled  and  diseased  conjunctiva 
from  the  inside  of  the  lid,  and  hy  which  be  says  he  restored 
the    eyelid  of  a  Capuchin  friar  nearly  to   its  natural  state, 

'       after  it  had  been  pronoonccd  incurable  by  the  surgeons  of 

■    Naples. 

H        Bordenave -f-^,    in    cases   of    rverston    depending    on    a 

^^^Bp  PUtner.  lostitutioues  chirurjir.  8.  &81. 

^^^■t  Thevcnia,  Tra'tt^  dw  OpSrulious  dc  Ohinirjfie,  clmpitrc  49. 
H        I  HcUlcr,  Otncral  Sy*lcai  ufSurgery,  1763, 
H        §  Maiir«^  Jan,  Malndies  dc  I'l^l,  <!hapi[re  'Jr>  oi  ^1. 
V        II  DioniM,    Ooursu  de  CUrurgie,  sixieinv  Demons iruUoo.  page  463, 
2d  edit.  1716. 
IT  Junrker,  Contpecl.  Cbirur^.  Ttibalae  SJ. 
•"  SeverinHBde  Medic.  Efficftc.  part  ii,  cap.xxxiii,  de  Eetropio. 
I  H  Bordniavc.  M(Jm,  de  I'Ai'ad,  Rnyale  de  riiir.  eoinc  xi%\,  pa^  I6fi. 
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thickened  stateoftbe  conjunctiTaofihelowi^rlid,  recommends 
witb  St.  Yves*  the  npplicution  of  the  lajiiH  infurDalis,  so  as  to 
produce  a  slight  eschar,  which  should  destroy  hy  degrees  the 
swelling;  or  the  repeated  scarificaiiou  of  the  part,  which  he 
seems  to  prefer  to  the  caustic;  aod.  lastly,  the  removal  uf  a 
portion  of  (he  i;otijuii<-tiva,  in  the  whole  length  of  Ibo  lid. 
This  operation,  which  be  particularly  recomniends  in  the  more 
limplo  cases,  he  expressly  declares  to  be  insufiicieutwhen  the 
complaint  has  arisen  from  the  coatraction  of  a  cicatrix  from 
a  wound  of  (he  external  parts;  and  bis  Memoir  h  indeed 
written  to  prove  the  neci^ssity  which  exists  for  the  removal 
both  of  the  cicatrix  and  of  the  iaternal  fold  or  awelling  of  the 
conjunctiva,  in  order  to  effect  a  permanent  cure. 

Bordeimvu's  Memoir  appears  to  bare  regulated  the  practice 
in  this  branch  of  surgery  nearly  to  the  present  day,  although 
oases  have  not  been  wanting  to  prove,  that  even  these  means 
have  been  found  iosuflicient  for  the  cure  of  every  species  of 
tbe  complBint. 

The  first  kiud  of  disease,  or  that  which  is  dependent  od 
chronic  infliimmatiou,  usually  takes  place  after  tbe  long  con- 
tinuance uf  Ihut  form  of  it,  which  has  obtained  tbe  oaiae 
of  tippitudo,  and  prevails  more  or  less  in  almost  every  case 
of  it  of  long  standing,  both  in  (be  child  aod  tbe  adult.  In 
this  complaint,  which  begins  as  an  iDflammatiuo  of  tbe  moibo- 
miuD  glandH,  extending  to  the  conjunctiva  palpebrie  and  tbe 
edges  of  the  eyeUds,  we  find,  after  a  time,  that  the  disease 
nssumes  a  chronic  form;  tbe  itching  and  pain  diminish;  the 
redness  of  the  conjunctiva  subsides ;  it  becomes  smoother, 
of  a  yellower  colour,  and  the  vessels  are  more  distinctly 
marked ;  small  ulceratious  have  formed  at  the  roots  of  the 
hairs;  the  edge  of  the  lid  becomes  tbicJcer  and  of  a  more 
shining  reddish  colour  ibao  natoral,  and  is  also  excoriated  in 
varioos  parts ;  tbe  evelasbes  have  mostly  fallen  out ;  the 
secretion  from  lh<;  meibomian  glands  is  considerably  aug- 
mented io  quantity  and  altered  in  quality,  it  exudes  and 
passes  over  the  edge  of  the  eyelid  vith  tears,  which  the 
■  St.  Yvw,  Traits  dw  Malmlics  iU»  Veux,  chap.  x.  I?"-*- 
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MtatioD  of  the  eye,  from  any  csoilini^  cause,  prodoee?  in 
^attfr  (]UHDtity  (hua  caa  he  carried  off  by  the  puiictu  lacbry- 
malia.  In  poor  pcrsoiLs,  tim  mattnr  drteii  and  forms  crasts  at 
(he  roots  of  tbe  bairs,  gtucs  the  eyes  togethnr  during  the 
night,  and  is  a  constant  source  of  irritation  to  tbe  skin  of  lb« 
oyttlid  aiid  chqt-k.  Tliaso  purlJt  become  in  (urn  excoriated, 
are  frequently  studded  with  smaU  spots  of  ulceration,  and 
the  fikio  loses  in  conseqaence  its  natural  pliability,  becoming 
hardened,  irritable,  and  contracted.  If  the  eye  be  examined 
vlicn  in  this  nlate,  the  remaining  cilia  of  the  lower  lid  will  be 
found  to  turn  downwards,  and  the  edge  of  the  eyelid  within 
the  hairs,  and  where  the  ducfs  of  the  meihominn  glands 
open,  will  be  so  much  turned  ontwards  as  to  show  tbn  reddish 
yellow  conjunctiva  lining  the  palpebra,  and  giving  tbt^  pecniiar 
appearance  to  the  eye,  which  cbaractcriaes  Ibis  complaint. 
If  the  eye  be  trritiited  by  a  high  wind  or  exposure  to  cold, 
the  tears  stand  upon  the  edge  of  the  lid,  or  fall  over,  con- 
stituting what  is  oflen  called  a  blear  eye.  This  partial,  or 
Tftth«»r  commencing  oTftraiun  of  the  eyelid  is  only  so  far  e 
nec«fitarv  ron^eqnenee  of  the  di.u>a5e  us  it  depends  on  the 
excoriation,  coritrucUon,  and  hardening  of  the  idcin,  tbe  result 
of  tbe  passage  of  the  vitiated  secretions  over  it,  and  which,  by 
drying  on  SU  increase  the  irritation.  That  this  is  the  caose 
of  the  everston  is  demonstrated  by  the  simple  experiment  of 
pressiog  on  the  skin  so  an  to  draw  it  downw»rdK.  or  increase 
ibe  eootraction,  when  the  oyelid  becomes  immediately  everted. 
That  this  artificial  assistance  is  merely  adding  what  occurs 
when  the  dise^ise  is  in  a  more  advanced  stage,  is  proved  by  tbe 
fact  of  the  eversion  being  more  complete  when  the  contrac- 
tioa  is  greater ;  and  after  it  has  proceeded  so  far  as  to  torn 
tbe  cartilage  ontwards,  the  firnmess  and  elasticity  of  which 
opposes  at  first  a  powerful  resistance,  the  complete  everniun  is 
promptly  effected ;  for  tbe  external  contraction  is  now  only  op- 
posed by  tbe  ligBmenls  uniting  the  eKtremities  of  tbe  tarsal  car- 
tUag«s  to  the  angles  of  the  eyelid,  which  have  been  grudually 
yielding,  and  are  no  longer  capable  of  oflfcring  any  effectual 
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counterpoise  lo  the  iDcrcasing^  power  acquired  by  the  contract' 
ing  skin.  That  this  view  of  the  subject  h  correct,  T  am  ii> 
the  habit  of  proving  almost  every  week  at  the  Infirmary,  by 
contraHting  the  different  stages  to  the  gentlemen  attending-  -, 
when  that,  which  may  not  be  soupparnnt  on  Lbf;  inspeolion  of 
a  single  case,  is  clearly  demonstrated  on  tbo  examination  of 
Ktivcral.  The  altered  appearanct;  of  the  skin  is  also  strongly 
confirmative  of  the  opinion.  In  the  first  state  of  the  first 
species,  it  is  only  roug^,  hardeiiud,  and  slightly  contracted. 
In  the  second,  it  is  more  contracted  uiid  apparently  deficient 
in  quantity ;  the  lid  can.  however,  be  restored  to  its  natnral 
position  by  pressure  made  with  the  finger  at  the  external 
angle.  In  the  last  stage,  however,  or  that  of  complete  ever- 
sion,  the  deficiency  of  skiu.  from  its  contraction,  is  so  evident 
as  not  to  be  overlooked,  nnd  the  eyelid  ciinn4it  be  restored  to 
hs  sitoation  by  the  finger  in  many  instnncea,  whilst  it  is  ac* 
complished  with  difficulty  in  all. 

The  edge  of  the  lower  lid  is  not  straight  when  in  its 
natural  situation,  but  has  a  gentle  curvature  corresponding  to 
the  eyebiiU,  wliicl)  becomes  more  apparent,  and  is  perhaps 
slighdy  increased,  when  completely  everted,  from  being  drawn 
downwards  in  the  centre  ;  anil  from  the  inferior  ligament  and 
the  ctinjunctiva  offering  less  resistance  at  that  part  than  at  any 
other:  whilst  at  the  angles  the  ultefatioo  is  Infiuitely  greater, 
so  much  so,  ihHt  at  ihf,  outer  angle,  the  evcrsion  does  not 
gradually  comiiience,  but  is  suddenly  ed'ected,  us  if  the 
ligament  at  that  pnrt  was  twisted  rather  than  stretched.  It  is 
usual  to  consider  this  disease  as  dependent  on  an  elangatinn 
of  the  tarsus :  which,  if  it  meun  the  tarsal  cartilage,  or  that 
part  of  the  lid  which  rt^ceives  its  slmpe  or  form  from  it,  and 
on  the  outer  edge  of  which  the  huirs  are  situated,  is  iucorreotj 
the  ilructure  of  the  cartilage  not  udmiiting  of  such  exteusioo, 
and  the  only  part  which  cun  be  elongated  is  that  portion  of 
the  eyelid,  at  the  two  extremities  of  the  curtilage,  which  unite 
it  to  the  upper  lid,  and  form  the  inner  and  outer  angles. 
This  union,  which  is  a  ligamentous  one,  is  so  very  short  at 
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3e  outer  angle,  as  to  admit  of  little  slrelching ;  and  wo 
find  ac4:onlingljr,  that  when  (Complete  cversirm  takes  pluce,  it 
is  effected  by  a  twUtia^  at  this  |>arl,  rather  tbaD  by  an  clooga- 
tion.  The  cartila^,  however^  id  coaseqaencc  of  the  unna- 
tural direction  it  bus  beftn  forct^d  tu  takl^,  nssiimefi  a  diflcrunt 
or  ricioos  ctirvature,  which  is  more  or  less  oh&ervahle  accord- 
ing to  tbi>  loDj^h  of  time  the  disease  has  existed.  It  is  this 
alt«ratioii  of  curvature  which  catu^en  (he  lid  to  stand  out 
from  the  eve,  and  nppear  to  be  elongated,  when  the  ever- 
sioD  is  suddenly  ovt;rcorae  by  vpenitiuu  or  olherwi»e,  and 
has  therefore  led  to  what  I  coooieve  to  be,  in  the  two  first 
species  of  this  disease,  an  error;  viz.  cutting  out  a  portion  of 
the  lid,  and  forcibly  altering,  by  ligature,  the  curvature  of  the 
part,  instead  of  leaving;  this  process  to  the  BtTorts  of  nature, 
assisted  in  a  gentle  manner  by  art.  That  these  arc  sufii- 
deot,  in  (be  more  simple  states  of  disea'ie,  is  proved  by  the 
fact,  that  a  too  long  continuance  of  the  mcanit  employed  will 
ultimately  ^vo  rise  to  a  disease  of  au  exactly  opposite  nature, 
a  case  of  which  1  shall  hereafter  relate- 

Scarpa*  says,  *'  With  regard  to  the  causes,  therefore, 
there  are  two  distinct  species  of  this  disease;  tlie  one  uribing 
from  a  preternatural  tumefaction  of  the  palpebra,  which  not 
only  separates  its  edge  from  ihe  eyeball,  but  also  presses  upon 
it  in  such  a  degree  as  ultimately  to  evert  it ;  the  other,  pro- 
duced by  a  shortening  of  the  skin  cnveriug  the  eyelid,  or  (bat 
of  the  Dcighbouriog  parts,  by  which  the  ciliary  edge  is,  in  the 
&s(  instance,  separated  from  the  ball  of  Ihe  eye,  and  afler- 
wwds  gradually  turned  outwards  together  wilb  the  whole  of 
the  eyelid.''  This  latter  species  would  seem  to  be  that  1 
have  been  alluding  to;  but  after  descnbing  the  first  species, 
be  goes  on  and  says,  "The  second  species  ofeversion,  or 
that  occasioned  by  a  shortening  of  the  skin  which  covers  the 
eyelid  or  surrounding  parts,  is  not  uofrequently  a  conse- 
qaeoce  of  contractions  produced  by  the  coufiueut  small-pox 
in  the  LDtegumeuts  of  the  face.  Dear  the  eyelids,  or  iu  those  of 
•  Scarpa's  Tn!tti«e,  by  Bright,  p»gc  113. 
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the  evcUdfi  themselves;  of  deep  burns,  accidraitally  inllictod 
on  them;  of  the  extirpation  of  cancerous  warts  w  eucysted 
tumours  of  the  eyelids  or  ciruumjaceot  parts,  where  a  suffi- 
cient qunotit;  of  skin  has  not  beea  saved;  of  the  maligDaot 
carbuncle;  and,  lastly,  of  lacerations  of  those  parts,  attended 
with  considerable  want  of  substance.  Each  of  these  caoses  is 
.sufKcient  to  produce  such  a  contraction  and  shortening  of  the 
integuments  of  the  eyelids,  as  to  draw  them  towards  either  of 
the  arches  of  the  orbit,  aad  consequently  to  separate  them 
from  the  eyeball,  and  cause  an  evcrsiuu  of  their  edges.  This 
eflect  DO  sooner  takes  place  than  it  is  succeeded  by  another, 
no  less  inconvenient,  the  tumefaction  of  the  internal  mem- 
brane uf  the  eyelid,  which  also  greatly  contributes  to  complfite 
the  eversion.  For  the  internal  membrane  of  che  eyelid, 
though  slightly  everted,  being  incessantly  exposed  to  the 
contact  of  the  air,  and  continaally  irritated  by  extraneoas 
substances,  io  a  short  time  swells,  and  is  elevated  in  the  form 
of  a  fungus ;  a  part  of  which,  by  degrees,  covers  a  portion 
of  the  eyeball,  the  other  presses  the  eyelid  outwards,  and 
produces  so  considerable  an  eversion  of  it,  that  its  edge  is  not 
nnfVeqnently  brought  in  contact  with  the  margin  of  the  orbit. 
This  second  species  of  the  disease  is  attended  with  tlio  samo 
unpleasant  effects  as  the  first;  to  which  it  may  be  added,  that 
when  either  form  of  the  disease  has  been  of  long  standing,  the 
fungous  tumefaction  of  the  internal  membrane  of  the  eyelids 
becomes  indurated,  coriaceous,  and  almost  callous. 

"  Although  the  internal  membrane  of  the  eyelid,  in  both 
these  species  of  eversion,  appears  equally  tumefied,  jet  the 
surgeon  may  easily  determine  to  which  of  the  two  species  tbe 
disease  belongs.  For,  in  the  first  form  of  the  disease,  as  I 
have  stated,  tbe  skin  of  the  eyelid,  or  surrounding  parts,  is 
not  disfigured  with  scars,  and  the  everted  eyelid,  on  b«ing 
pressed  upon  with  the  point  of  the  iinger,  would  rise  again 
withoat  difficulty,  so  as  to  cover  the  eye  completely,  if  tlus 
camoQS  substance  were  not  interposed  ;  while,  in  the  second 
species  of  evorsion,  besides  the  evident  scars  and  contractious 
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vfaich  arc  seen  apnn  the  skin  of  the  cyel!tl  or  neighbouring' 
parts,  if  au  -'.  .:aipt  bo  mado  to  restore  tb«  eyelid  to  its  sitnn- 
tioD.  it  either  does  not  yield  so  as  to  cover  the  eyeball  entirely, 
or  it  can  oaly  bo  reduced  to  s  certain  extent;  as  horn  ihp 
e4ge  of  the  eyelid  having  forraei)  an  udhesion  to  the  arch 
of  the  oihit,  in  consequence  of  a  very  considemble  destruction 
of  tbe  inte^nienta,  it  doeii  not  admit  of  being  removed  in  any 
degree  from  its  unnatural  positiuo. 

"  From  comparing,  therefore,  those  two  species  of  ever- 
sion,  it  moat  be  evident  that  a  perfect  cnre  of  this  disease 
cannot  be  effected  equally  in  both  forms  of  it;  and  that  the 
latter  species,  in  some  instances,  is  absolutely  incurable.  For 
as  the  treatment  of  the  tirst  species  of  cversioii,  which  depends 
only  OD  a  morbid  tumefaction  of  the  internal  membrane  of  the 
palpebne,  merely  consists  in  removing  that  which  is  snper- 
Sqous,  the  art  of  surgery  possesses  many  efficacious  means, 
perfectly  adequate  to  accomplish  this  object.  But  in  the 
second  species  of  the  disease,  in  wliich  the  principal  cause 
cooaiDts  in  tho  loss  of  a  portion  of  the  skin  of  the  eyelid  or 
sucTouoding  parts,  which  no  artifice  hitherto  known  cau  re- 
store, a  complete  cure  of  the  disease  cannot  be  obtained. 
Thestu^eon  must  be  therefore  couteut  to  remedy,  as  far  as 
possible,  the  evils  attendant  on  it,  and  that  in  a  more  or  less 
satisfactory  manner,  according  to  Ihu  greater  or  less  destruc- 
tion of  the  integuments;  and  to  abandon  as  incurable  those 
cases  in  which  the  edge  of  the  eyelid  is  found  to  be  uuited  to 
the  arch  of  the  orbit." 

This  qnotatioa  proves  that  Scarpa  was  not  aware  of,  or 
did  not  think  it  necessary  to  notice,  that  species  which  I  have 
just  described ;  but  my  object  in  referring  to  his  work  is  noC 
directed  to  this  point,  but  to  that  part  of  his  statement  in  which 
be  says,  "  this  etlect  (the  evvrsion)  no  sooner  takes  place,  than 
it  issucceeded  hy  another  no  loss  inconvenient,  the  tumefac- 
tion of  the  internal  membrane  of  the  eyelid,  which  also  greatly 
contributes  to  complete  the  eversion,"  &c  &c.  That  this  is 
not  a  constant  occurrence,   1  biive  no  hesitation  in  ufiirming, 
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ami  that  it  is,  on  the  contrary,  a  rare  one  in  the  »pecies 
hove  referred  to;  a  fact,  which,  while  it  shows  the  propriety 
of  the  ilirision  I  have  inatle,  is  also  of  importaiioe,  as  it  in- 
fluences materially  the  mode  of  cnre  ;  and  the  ^rst  four  cases  ■ 
to  be  related  are  incontrovertibtc  proofs  eatablitihing  the  cor- 
rectoesg  of  ray  opinion.    In  denying,  then,  the  fungous  stataof 
tJ)e  conjunctiva,  T  by  no  means  intend  to  imply  that  it  retains 
its  natural  cbaructurs  without  alteration.     I  have,  on  the  cod- 
trary,  noticed  its  primary  changes ;  and  I  have  now  to  slato, 
that  as  the  eversion  fakes  place,  Che  exposed  and  everted  con- 
junctiva hflcomes  thickened,  of  a  mare  general  yellowish  red 
coloar,  but  not  granulated,  and  is  constantly  bedewed   wilhH 
the  toars  and  vitiated  secretions  of  the  adjacent  parts.     The  " 
thickening  is  not  such,  however,  as  to  enable  an  operator  to 
remove  it  with  a  knife  or  scissors,  or  to    render  snch  pro- 
ceedinfi;  nccesnary,  for  itsubsldeH  witb  ihn  removal  of  the  com'H 
plaint.      According  lo  the  views  I  Lave  given  of  this  species 
of  diseaso,  the  indications  of  cure  are  two;  1st,  to  relieve 
the  contraction  of  the  skin  externally ;  3d,  to  restore  and  re-i 
tain  the  lid  in  its  proper  situation,  until  the  unnatural  cnr- 
viUure  of  the  cartilagv  lias  been  overcome,  und    the    chronic 
inflammation   removed ;  wheo  the   cure   will    be   completed. 
The  fint  indication  is  in  some  measure  fulfdled  by  washing 
the  external  parts  with  warm  water,  so  as  (o  leave  the  skin  as 
clean  as  possible.     It  is  then  to  he  carefully  dried  and 
peatedly  anointed  with  the  unguentum  zinci  o:tydi,  for  thr 
or  four  days,   so  as   (o   form  a  covering,   which  will  pr 
t«ct  it  from  the  matters  which  usually  pass  over  it.     It  is 
necessary  bere  to  bring  to  our  recollection,  that  the  skin  Js 
merely  contracted  from  irrttalioo  ;  and  Is  disposed,  from  the 
inherent   properties   of  our  natare,    to   resame   its  natord 
appeamnce   on   the   subsidence   of  the   cause   of  tnitatioo. 
It  is  in  a  different  state  from  that  forming  the  cicatrix  of 
an  utcer;  which,  although  it  be  called  slan.  is  in  reality  only 
a  smooth  membrane,   in  some  respectn   resembling  it, 
possessing  neither  its  furrows,  nor,  of  course,  its  great  ex 
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sllnlity,  whilst  it  is  equally  dcslitote  of  tbo  elasticity  depend- 
ing on  continuity  of  alructnre.  The  skin,  thng  gitnatetl  and 
reliBved  from  irritation  becomes  softer  and  more  pliablr,  ceHsei; 
to  eootraet,  and,  ifit  does  not  ercn  relax,  is  at  least  in  a  fe> 
Toarable  state  to  yield  to  a  mild  extenaion.  This  is  aocom- 
piisbed,  and  with  it  the  oecood  indicntton,  by  the  application 
of  tlie  nuliihumacid  of  the  shops,  in  the  following  munuer: 
The  lid  having  been  previoQsly  cleansed,  so  as  to  prevent  its 
slipping,  the  conjunctiva  is  to  he  gently  wi|ied  dry,  and 
everted  as  mitc-b  as  possible,  so  as  to  show  the  pari  where  tt 
b^iDS  to  be  reflected  over  the  eyebnll.  The  tipper  eyelid 
ought  to  be  a  little  raised  by  the  finger  of  an  assistant,  and 
the  patient  should  be  desired  to  look  tipwards.  The  blant 
end  of  a  comraoo  silver  probe  is  then  to  be  dipped  into  some 
salphuric  acid,  and  robbed  with  its  side  flat  upon  the  con- 
junctiva so  that  every  part  may  be  touched  by  the  acid. 
The  round  point  of  the  probe  shonid  bo  carried  as  far  as 
where  the  reflection  to  the  ball  begins,  but  that  port  of  the 
conjunctiva  which  covers  it  should  be  preserved  inviolate. 
The  punctum  lachrymalc,  caninolo,  and  semilunar  fold,  are 
also  to  be  avoided;  but  the  external  angle,  as  well  as  every 
other  part,  must  ho  carefully  rubbed.  The  effect  of  the  acid 
will  be  observed  by  the  conjunctiva  turning  white  where  it  has 
been  touched  by  it ;  and  in  order  to  prevent  the  acid  from 
aflecling  the  eyeball,  a  stream  of  water  should  now  be  directed 
over  the  eyelid  by  an  ela-itic  gum  syringe.  If  the  acid  shonid 
not  appear  to  have  turued  the  conjunctiva  sufGciently  white, 
it  may  be  repeated  with  the  same  precautions;  and  if  tho  pn- 
tieol  washes  the  eye  afterwards  in  cold  water,  do  inconve- 
nieuce  will  result,  the  jxain  is  comparatively  trifling,  and 
Tery  few  persons  complain  of  it.  The  application  of  the 
acid  should  be  repeated  every  fourth  day;  and  when  ap- 
plied in  the  manner  directed,  it  does  not  cause  a  slough, 
bat  B  general  contraction  of  the  putt,  which  is,  however, 
only  perceptible  after  two  or  three  applications,  by  its  effect 

ting  the  lid,  which  gradually  heginii  to  take  place. 
-■- 1 
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Alter  six  or  eight  applications  the  cure  vUl  be  more  than  half 
accomplished,  and  in  •  most  cases  of  this  species  of  eversion, 
the  thickening  of  the  conjuncttvu  will  bavo  snbsided  ;  if  the 
operator  shonld  have  become  bolder  in  the  use  of  the  acid, 
slight  ulcerations  may  be  produced,  but  these  are  fuvourablo 
to  the  completion  of  the  cure.  The  ung.  zinci  oxydi  is  to  be 
coDstauUy  applied  to  the  skin,  and  the  nng.  hydr.  nitrati,  di- 
minished in  strength  by  the  admixture  of  the  ung.  cetacei,  in 
the  proportion  of  four  or  six  parts  to  one,  to  the  edge  of  the 
lids  and  roots  of  the  hairs  every  night,  so  as  to  proUoce  a 
moderate  sensation  of  smarting. 

The  immediate  effect  of  the  acid  is  not  confined  to,  neither 
docs  it  cca&e  in  four  days,  but  remains  for  a  much  longer  period ; 
so  that  if  the  use  of  it  becootinued  until  the  eyelid  be  entirely 
restored  to  its  proper  situation,  thccontinnunceof  its  action  in 
producing  contraction  will  cause  an  inversion  of  the  eyelid,  of 
which  I  give  an  instance  in  Case  III,  and  whence  the  pre- 
caution now  to  be  observed,  of  a  longer  interval  between  the 
applications  of  the  acid.  aHer  the  lid  has  two  thirds  recovered 
from  the  state  of  eversion,  in  order  to  prevent  such  an  accident 
taking  pluoe.  The  occurrence  of  it  is,  however,  a  valuable 
fact,  as  it  proves  the  efficacy  of  the  practice,  and  the  power  of 
H  remedy,  vhichif  it  becapable,  when  too  frequently  or  too 
violently  applied,  of  causing  an  inversion  of  ibe  eyelid,  must,  if - 
ourreclly  employed,  he  sullicient  to  restore  it  to  its  natural  state. 

After  the  eversion  is  cured,  tho  complaint  which  first  gave 
rise  to  it  may  in  part  remain,  and  must  in  that  case  bo  treated 
by  a  continuance  of  the  ointment  to  the  edge  of  the  lid.  or  of 
the  ung.  hydr.  nitrico-oxydi,  or  such  gentle  stimulnnts  as 
usually  remove  the  disease,  which  is  fretjuently  accuuiplisbed 
almost  as  soon  an  the  restoration  of  the  lid. 

Tho  second  species,  or  that  which   is  dependent  on  acnte 

influumialion,  or  immediately  following  it  with  relaxation  or 

swelling  of  the  conjunctiva,  may  arise  during  the  coulinnunce 

of  the  acute  stage.     Dr.  Vetch  *  has  given  so  able  a  descrip- 

■  VciehoD  DiiwuesoftheEye,  1820,  pnjfe  226,  ett«q. 


a 


ON  THR  KTRRSION  OP  TUB  BYKLIDH. 


86 


tion  of  ooe  kind  of  it,  oi'cumng  from  a  violetit  attack  of  paru- 
leot  opbthalmia,  that  I  bnvv  greut  satisfaction  io  traoscribiDg  it ; 
he.  say!:,  "  When  the  externul  cedema  of  the  eyelids  bc^na  to 
subside,  the  gruiiulattid  stale  of  the  palpebra  loses  that  coun- 
terpoise, which  the  svetling  afforded  to  it,  and  thn  action  of 
the  orbicularis  muscles  now  forceji  it  outwards.  If  the  protru- 
«ioii  is  not  immediately  rcturncd,  tho  upper  part  of  the  eyelid 
|d  the  retroverted  cartilage  have  the  effects  of  a  ligature  to 
parts  protruded ;  and  as  tho  swelling  increases,  the 
stricture  becomes  still  stronger  by  the  natural  but  iDelfec- 
tual  efforts  of  the  muscles  to  bring  the  tarsus  into  its 
projier  position.  The  tnmnur  of  the  part  is  therefore  oc- 
casioned by  straugulatiuu,  and  th«  byperv^arcosls  belongs  to 
tbeanrfaiu)  only.  Whrn  the  surface  is  thus  kept  in  contact 
wilh  the  air,  the  granulalions  become  larger,  harder*  and 
more  sulcated.  In  this  state  the  surface  may  be  pared  off 
for  weeks,  or  months,  without  any  other  effect  than  a  tempo- 
rary relief,  by  unloading  the  vessels,  while,  the  pain  of  the 
operation  occasions  great  straining  to  the  eyelids,  and  conse- 
qaeut  increase  of  the  strdngulatiou,  which  forms  the  basis  of 
the  disease ;  while  the  operation,  itself  is  liable  to  produce 
a  diseased  state  of  the  surface,  much  more  difTicult  to  heal 
than  the  natural  state  of  the  graoulutions.  Although  it  is  of 
the  utmost  cousequence  to  remove  the  disease  as  speedily  as 
possible,  in  order  to  save  the  cornea  as  far  as  we  can  from  the 
effccLs  of  the  preceding  ophthalmia,  yet  I  conceive  it  is  better 
for  the  patient  to  leave  nature  to  herself,  than  interrupt  her 
progress  by  the  treatment  I  have  mentioned.  The  proper 
method  of  curing  tho  disease  is  simple  and  the  effect  im- 
mediate. 

...**,. 1  take  the  opportunity,  which  this  exposed  state' of  the 
sar&ce  of  the  palpebrm  presents,  of  beginning  the  cure  of 
the  granulations  and  the  general  viUosity,  by  a  very  light 
and  careful  application  of  argentum  nitratum.  The  everted 
portion  is  then  to  be  returned,  and  secured  in  its  place  with  a 
compress  and  straps  of  plaister  or  bandage.     Every  time  the 
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eye  U  cleaoed.  the  same  things  are  to  be  repeated ;  in  the 
course  of  a  few  days  the  tendency  to  protrude  will  disappear, 
and  at  the  end  of  a  fortnight  the  patient  will  bave  bo  far  reco- 
vered the  use  of  the  muscles  of  the  part,  as  to  be  able  by  their 
roeans  alone  to  rmse  or  open  the  eyelids  at  pleasure ;  whereas, 
if  attention  is  not  given  to  relieve  the  strangulation,  which 
takes  place  eyery  time  the  membrane  protrudes,  it  becomes  a 
diseane  of  many  months  duration,  and  the  eye  may  be  de* 
stroyed  in  conseqnence,  although  it  might  hare  escaped  the 
violence  of  the  acute  stage  of  the  preceding  opbtbalmia."  Tn 
figure  the  2d,  plate  3d.  of  Li's  work  he  gives  the  represeata- 
tion  of  a  very  bad  case,  which  by  this  treatment  was  cured  in 
a  fortnight. 

This  result  of  acute  purulent  indammatiou  does  ool  always 
take  place  where  even  uctropium  is  a  consequence.  I  have 
seen  three  different  cases  of  what  was  considered  gonorrhceol 
ophthalmia,  in  which,  during  the  swelling  and  protrusion  of 
the  ball  of  the  eye,  the  lower  lid  became  everted,  appa- 
rently from  the  pressure  of  the  eye  first  turning  the  upper 
edge  of  the  lid  outwards  whilst  the  fibres  of  the  orbicularis 
muscle,  acting  perhaps  in  an  equally  powerful  manner  below, 
pressed  the  under  part  inwards ;  the  natural  elasticity  of  tlie 
narrow  cartilage  doing  the  rest,  the  eversion  became  complete 
in  twenty-four  hours.  In  these  cases  no  thickening  or  gra- 
nulation of  the  lid  took  place  on  the  subsidence  of  the  acute 
inflammation,  and  the  eyelids  were  soon  restored  to  their 
natural  situation,  by  the  means  adopted  for  the  removal  of 
the  chronic  ioBammation,  viz.  scurificatious  and  mild  astriD-> 
gents. 

In  young  children  un  everston  of  one  or  both  lids  is  not 
an  infrequent  occurrence  during  the  purulent  inflammation  of 
these  parts,  more  especially  on  any  attempts  being  made  to 
examine 'the  eyes  whilst  the  child  is  crying,  whicli  generally 
gives  rise  to  it  in  conseqnence  of  the  pressure  of  the  oTbiculaiiji 
muscle  on  the  lids  in  the  act  of  separating  them.  This  evernun, 
which  is  more  common  to  the  upper  lid,  can  always  be  rclicred 
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at  the  momeDt,  by  taking  hoM  of  tbe  eveltd  at  each  angle  with 
the  finfror  anH  thumb,  and  turning  ii  inwards,  whilst,  or  after 
It  bas  been  drawD  dovnwards ;  but  if  it  has  remained  tome 
time  in  that  state,  ioflammation  takes  place  from  the  partial 
strangulation  on  the  pari,  and  it  can  only  be  reduced  on  the 
sabsidencc  of  the  inflammation,  which  scari6cations  and  mild 
astringents  materially  assist. 
■  Id  these  cases,  as  veil  as  in  the  first  species,  and  fre- 
quently \a  (he  second,  the  appearance  of  Ihe  eyelid  is  very 
difiTereot  from  (he  remainder  of  the  second,  and  all  of  the 
third  :  Ihe  tarsal  cartilage  is  completely  tnrned  outwards ; 
whilst  in  the  others  it  is  not  m  much  turned  out,   as  b«nt» 

I  and  the  edge  drawn  downwards. 
The  obscrvatioos  of  Dumours*  apply  to   (he   disease   as 
described  by  Scarpa,  which  I  have  already  qaotcd  page  49. 
In  that  state  of  it  which  Dr.  Vetch  has  noticed,  aad  in  its 
subsequent  stages,  ho  describes  bis  method  of  treatment  in  th« 
(^    following  words:  "St.  Vves  always  ancceeded  by  applying 
B  a  solation  of  the  nitrate   of  silver,    which   method   T  have 
H    adofited  when  the  conjunctiva  is  not  much  thickened;  bat 
I        when  it  is  more  so,   I  remove  it  in  the  following  manner: 
Ibe  eyelid  being  complrtrly  everted  and  steadily  retained  in 
thai  itluation,  I  first  cut  along  the  inferior  edge  of  the  part 
lo  be  removed,   and   fini<ih   the   incision   fivm   above ;    tho 
bisdes  of  a  pair  of  Qat  carved  scissors  are  then  to  bo  iatro- 
doced  into  each  incision,  and  the  part  enclosed  between  them 
*<>l  off.    In  ltd  worst  stage,"  ho  adds,  "  I  make  use  in  general 
of  B  mixed  treatment,  by   removing  in  the  first  instance,  as 
noitioftbe  thickening  of  the  part  as  I  can,  and   then   ap- 
plying the  nitrate  of  silver;  af^er  which,  at  the  end  of  eight 
or  ten   days,    I  retain   to  the  knife,   and   again  apply  the 
caustic.     On   other  occasions,  I  remove  at  once  as  much  of 
litis  flesh  aK  posiubte,  by  Guillomcau's  method  f,  only  substi- 

*  Demoiira.  Tnut<<  des  Malvlica  di-ii  Yeux.  page  96. 
t  OfliUemeao,  Traits  (!«  Maladies  Je  I'CEU,  nect.  it,  cbspitre  ix. 
wtyi,  "  If  the  superRuous  fl««h  u  of  long  atuudiug  nod  biu  become 
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tuting*  B  hook,  and  oAcrwards  resorting  every  seooDtl  day  to 
the  Qse  of  the  caustic;"  which  mt^tliod,  he  says,  be  thiuks 
more  simple,  and  preferable  to  that  of  Sir  W.  Adams  to  be 
bereaRer  mentioned. 

■•iSIm  Oermao  ophthalmologists  seem  to  have  confined  them- 
selves to  nearly  the  same  mode  of  trealoient.     iiaer  reoom- 
mends   in   the  first  instance   mitd  astriugents;    aod  if  tbey 
should  be  foond  ineflectual,  and  the  conjunctiva  has  become 
thickened,  and  the  derangement  of  long  standing,  scaritica-  J 
tioDfl  with   the  hnife.   and  the   subsequent  nse  of  the  lapis 
infernatis,  nibbed  on  tho   part  with  proper  precautions.     At  _ 
page  137,  noticing:  more  particularly  this  second  kind  of  eireir 
sioQ  accompanied  by  u  thick  and  hardened  swelling  of  the 
coDJancUva,  he  directs  it  to  be  laid  hold  of  with  a  book  and 
out  off  with  a  knife,  in  the  same  manner  as  Demours,  takiogf 
care  to  avoid  the   cartilage.    To  complete  the  cure   be 
commends  the  nse  of  the  tioet.  opii  simp.  (Tbebaic  ttnctare); 
and,  if  that  should  not  be  sufficient,  recourse  is  to  be  hud    to 
the  lapis  iofernalis. 

Welter*,  vfao  professes  his  work  to  be  a  compendious  so- 
connt  of  whatsoever  is  known  in  Germany  on  the  diseases  of 
the  eye,  delivers  his  sentiments  to  the  same  effect:  "In 
order  to  beat  the  ectropium  sarcomatosum,  when  the  disease 
is  as  yet  recent,  streak  the  still  sensible  fungus  daily  vith 
tinct.  opii  simples,  to  which  is  afterwards  added  setbcr  sul- 
phuricns;  then  proceed  to  tbo  use  of  weak  salves,  Trith  red 
precipitato ;  exchange  them  afterwards  for  tbe  lapis  infernaUs, 
and  lastly  for  butter  of  antimony,  in  using  vhich,  tbe  partflj 
most  be  previously  ticarifuKl,  if  they  be  entirely  insensible. 
If  tbe  fungous  conjunctiva  be  hard,  homy,  insensible,  and  j 
of  long  standing,  the  hard  iiwellitig  is  to  be  drawn  out  asH 
much  as  possible  from  tbe  tarsus,  and  cut  away,  without  how- 

li»rd,  it  mUAt  b«  imt  okav  by  iutroducdng  a  thre&d  under  it  by  means  of 
a  nccdk-,  ai\A  tb«n.  after  rtltini;  tbe  part,  rcm^riajT  it  at  one  ur  more 
strokes  of  the  knife  or  tci»»on,  taking  car*  not  to  injure  the  eyelid." 
■  Weller,  by  Monleatfa,  page  123,  vol.  I 
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erer  iroimdiag  the  latter.  Tbo  eyrlid  immediately  atiites  in 
ila  natural  position,  inflames  geotly,  aud  beals  io  a  few  days." 

Sir  W.  Adams*,  baviug  f'ouad  that  the  mcthnds  then 
biovD  for  the  cure  of  t^ct^opiuIn  vere  iusufficieat  to  effect  it 
ta  his  practice,  iras  indtioed  to  try  a  new  method,  by  cutting 
out  a  portion  of  the  eyelid,  io  the  shape  of  the  Letter  V,  to 
suailar  cases  to  those  wo  are  now  considering,  as  well  as  id 
(hose  of  the  third  species ;  and  of  which  he  relates  four  suu- 
censfol  cases,  all  of  the  xecond  species;  the  first  dated 
November  1808. 

"  Ou  first  adopting  the  operation,  about  to  be  described, 
I  employed  a  very  small  curved  bistoury,  the  point  of  which 
1  carried  along  the  toside  of  the  eyelid  und  its  outer  ang;le, 
doWQwarda  and  outwards,  as  far  as  the  point  of  reflection  of 
tlu  coDJaoctiTa  would  admit.  I  then  pushed  it  through  the 
whole  subfitauoe  of  the  everted  eyelid  und  its  integuments, 
and  cut  upwards  through  the  tarsus,  making  an  incision  nearly 
half  ao  inch  in  length.  With  a  curved  pair  of  scissors  I  next 
■nipped  ofT  a  piece  of  the  edge  of  the  tarsus  about  the  third 
of  au  inch  in  width ;  and  afterwards  I  removed,  with  the  same 
instrtUDetn,  the  whole  of  the  diseased  conjunctiva,  to  prevent 
it  from  mechanically  irritating  the  eyeball.  After  the  profuse 
hsemorrbage  had  ceased,  I  passed  a  needle  and  ligature 
through  the  whole  substance  uf  the  two  divided  portions,  and 
broagbt  the  raw  surfaces  us  accurately  into  contact  as  possible. 
Finding,  however,  that  too  much  integument  bad  been  left 
at  the  lower  part  of  the  incision,  which  formed  a  small  knob 
after  the  wound  had  cicatrized,  I  suhstitutcd,  in  subsequent 
operatians,  in  preference  to  the  scalpel,  a  pair  of  straight 
aciiaors,  with  which  1  cut  out  an  angular  pisce  of  the  lid, 
resembling  the  Ittttor  V.  This  prevented  the  formation  of  the 
little  protuberance,  but  the  inciaion  did  not  heal  at  its  upper 
part  by  the  first  intention.  It  wasi,  however,  essential  that 
this  process  should,  if  possible,  be  accompU^ed,  siace,  inde- 
pendent of  the  delay  that  was  thus  produced  in  effecting  the 
*  Adans's  Practical  Obserrstions  on  Ectropium,  &c.  1814. 
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core,  the  space  between  the  two  disunited  ed^a  of  the  lid 
becamti  tilled  U|i  hy  granulHlioDH,  which  iu  some  measure  con- 
duced to  the  reproduction  of  the  disease.  As  the  fre(|uei]t 
motion  of  the  eyelids,  however,  seemed  to  oppose  the  greatest 
obstacle  to  the  adbesire  proceiM,  by  preveiitio^  the  divided 
surfa(X!S  being  accurately  retained  in  coiitacl,  I  lell  about  a 
quarter  of  an  inch  of  the  lid  adjoining  its  exlcrnal  angle,  and, 
after  shortening  it  as  much  as  was  necessary,  brought  the  two 
edges  into  juxtuposition,  in  which  situation  it  was  retained 
by  means  of  a  suture,  which  completely  answered  my  expect- 
ations. 1  have  not  specified  the  length  of  that  portion  of  the 
lid  necessary  to  be  removed,  since  this  depends  on  the  dcgre« 
of  elongation  and  conseqoent  eversion,  and  must  therefore,  in 
a  great  measure,  be  left  to  the  judgment  of  the  operator.  It 
may  not,  however,  be  here  improper  io  caution  the  surgeon, 
against  too  much  shortening  of  the  parts ;  as,  io  this  case, 
they  could  not  be  brought  into  contact  without  stretching 
them  to  such  a  degree  as  to  produce  ulcerutionH,  thereby  de- 
taching the  ligature  before  on  union  is  effected.  Od  the 
other  hand,  if  too  small  a  portion  of  the  diseased  parts  h& 
removed,  so  that  the  least  eversion  in  the  centre  of  the  lid  be 
suffered  to  remain,  chronic  iiiSammatton  will  be  likely  to  en> 
sue.  and  the  vessels,  becoming  turgid,  will,  by  their  weight 
and  dtstentioD,  again  produce  a  morbid  elongation  of  the  ■ 
tarsiu.  that  most  finally  terminate  in  a  recurrence  of  the 
disease.  By  on  attention  to  these  circumstances,  none  of  the  -^ 
patients  on  whom  I  have  operated  for  thU  malady  have  cverf 
been  subjected  to  a  relapse.  It  has  often  snrprised  me,  that 
this  simple  operation,  which  has  proved  uniformly  successful^ 
with  mc,  should  not  have  occurred  to  Professor  Scarpa;  or»  V 
so  far  as  I  have  been  able  to  discover,  to  any  other  of  those 
ingenious  practitioners  wbo  have  professedly  written  on  tfao 
subject." 

This  operation  is  founded  on  the  idea  of  the  eyelid  h<eang 
elongated  beyond  the  power  of  recovery,  either  by  the  agisted 
or  unaasisted  eObrls  of  nature,  und  therefore  requiring  to  be 
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iortencd  to  restore  it  to  its  proper  leoglh.    This  nuppoutioo, 
io  regard  toUie  two  first  species^  is  certaiot^p  erronuous;  for 
(our  tifths  of  the  ejelid  cannot  be  elongated,  aod  ibe  reniaiu- 
iog  filUi  part  is  only  so  partially  stretched,  in  these  cases,  as 
not  to  form  an   irr«medii)ble  obstacle  to  tbe  reteolion  of  tbe 
part  ia  its  natural  position.     That  it  does  not  do  so,  I  havo 
given  a  po&itive  proof,  in  showing  that  the  opposite  state  of 
disease  may  be  readily  induced ;  and  Beer,  whose  authority 
must  bt!  decisive,  at  page  137  of  his  Grst  volume,   when  od 
this  subject,  gives  an  cxpresfi  caution  not  to  a{)ply  the  lapis 
Lofemulis  too  frequently,  or  an  ioversion  of  the  Hd  will  bo  the 
oonaequcQce.     According,  then,  to  tlie  principles  which  regu- 
late tbe  practice  of  surgery  in  all  other  cases  of  dLseaso.  tlus 
operation  ought  uot  to  be  perfuroied  iu  either  of  (he  two 
first    species,    as    the     same    effects     may    b*)    produced    by 
more  simple  means ;  with  little  pain,  without  one  day's  con- 
finement,   and    certainly  with  less  deformity  (even  if  it  l>e 
merely  temporary),  inasmuch  as  (here  will  not  be  an  ester- 
qbL   incuion.     In  this  opinion  I  am  not  nngular;  for  Mr, 
Saranel  Cooper  has  quoted,  in  his  Dictionary  of  Surgery,  the 
foUowiag  observations  of  Moos.  Roux  on  this  subject :  "  AVliat 
Sir  W.  Adums  says,  with  a  Tiew  of  enhancing  the  value  of 
bis  owu  method,  about  the  frequent  recurrence  of  ectropium, 
when  tbe  conjunctiva  is  simply  cutout,  is  a  gratuitous  assertion, 
conlnulicted  by  experience.     I  have  already,  in  a  great  num- 
her  of  cases,  undertaken  tbe  cnreof  ectropium  in  tbe  commoo 
way :  the  operation  always  succeeded  as  much  as  tbe  degree 
or  other  circumstances  of  tbe  disease  allowed  ;  and  I  have  not 
yet  observed  an  instance  of  a  relapse." 

It  will  be  admitted  by  every  one.  that,  as  the  secoud 
species  of  eversion  essentially  consists  in  a  fungous  or  gra- 
DoJated  state  of  the  conjunctiva,  with,  for  tbe  most  part,  a 
swelling,  either  sensible  or  luseusible,  at  tbe  angle,  where  the 
membnuie  passes  from  the  eyelid  to  tiie  ball  of  tbe  eye,  and 
which  is  even  said  to  be,  with  a  contracted  state  of  the  exter- 
na) skin,  to  some  cases  the  cause   of  the  erersion;  tbe  indi- 
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cations  of  cure  must  ho,  first,  to  remove  the  diseased  j^owtfa 
or  state  of  the  conjuDctira;  secoadly,  to  restore  tbe  Ud  to  its 
natural  situation. 

In  order  to  accomplish  tbe  first  indiiTatiou,  recoarso  inust 
be  bad  to  the  knife,  the  scissors,  or  such  reme<lie8  as,  acting 
panly  as  caustics,  partly  as  slbnulants,  graduullv  restore  the 
coojuDcliva   to   its   oafaral   state.     When  this  lueiabraue  is 
either  fungous  or  granulatod,  I  may,  1  helievo,   say,  vithout 
entering  into  particulars,  that  it  is  nov  very  generally  admitted 
that  the  knife  and  scissors  are  the  most  ohjectiooable  means  of 
curi?,  Rud  aTB  nearly,  if  not  altogether,  abaudoned;  which  at 
once  estahlishes  tbe  propriety  of  the  practice  of  the  ancients^ 
by  ftttmiilants   and  caustics;    and,    among  our  contem]>OTa- 
ries,  of  Beer  and  Scarpa  iu  particular.    I  am,  however,  dis- 
posed to  prefer  the  use  of  sulphuric  acid,  every  four  days,  and 
a  gentle  application  of  the  sulphate  of  copper,  dmiy,  or  overyfl 
second  day,  to  the  means  recommended  by  either  of  them; 
and  I  have  no  hesitation  in  aOirming,  that  the  cure  effected 
by  these  means,  in  additiou  to  those  mioor  remedies  I  have 
already  noticed  for    the  cure  of  the  first  species,    will   b«fl 
complt'te  aud  permanent.    This  point  being  settled,  the  only 
remaitiiog  question  for  consideration  is,  whether  the  cure  can 
be  accomplished  in  less  time  by  the   operation  of  cutting 
ont  a  portion  of  the  eyelid,   than  by  the   treatment  more 
usnally  recommended.     To  judge  only  from  the  statements 
and  cases  which   have  been   published,   the   answer  would 
bo  decidedly  in  tbe  affirmative,  as  tbey  would  lead  to  tbe  ^ 
belief  that  every   thing    was  done  by  tbe  scissors,  both  infl 
relation  to  tho  cutting  out  of  the  angular  portion,  and  tbe      t 
removal  of  the  fungous  or  granulated  state  of  the  conjunctiva. 
Bat  we  have  the  anthority  of  Sir  W.  Adams  for  believing, 
that   the   method  of  removing  a  granulated  surface  of  tbe 
eyelid    by  the   scwsors,  as  recommended  by    Mr.  Saunders, 
'  u  incompetent  to  the  purpose,  more  especially  in  the   lower 
Ud  i   and   be   introduced  a  knife  in  order  to  supersede  the 
■cissors,  which  knife  has  properly  yielded  to  tlie  use  of  ea- 
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Auotiaa.  On  lhese  points,  and  on  the  incompetence  of 
the  Boissors,  I  perfectly  a^reo;  und  tluirefore  draw  wbat  I 
conceire  to  be  a  correct  inference,  (hat,  if  0»  sclison  are 
not  eompetfint  fur  tbe  purpuse  intended  at  one  time,  tbey 
ar«  equally  untit,  in  tbe  same  kiud  of  case  and  aoder  similar 
circa aLstances,  ut  another.  When  the  fold  of  conjunctiva  is 
llie  principal  cause  of  eversion,  aud  has  become  bard  or  homy 
it  oo^t  to  be  removed  by  the  scissors,  and  a  compress 
and  bandage  should  he  applied  over  the  eye ;  bat  as  the 
scistors  never  cut  away  the  whole  of  a  granulated  snrfiice. 
It  mvst  be  subsequently  restored  to  its  natural  state  by  the 
o[>erations  of  nature,  eithi^r  alone  or  assinted  by  stitnatants 
or  caustics,  in  the  same  manuer  as  in  the  preceding'  states  of 
disease ;  vhich  fact  bein^  understood,  places  the  two  me- 
thods on  a  par.  If  there  be,  however,  nofuDg;ons  conjunctiva 
lining  the  cartilage,  and  merely  a.  hardened  swelling  or  fold 
at  its  angle  of  union  with  the  eyeball,  then  the  operation 
will  be  more  advantageous  in  regard  to  time. 

If,  in  judging  this  operation  by  the  general  principle 
of  sxipgery,  I  have  been  obliged  to  reject  it  in  the  two  first 
species  of  this  couiplaiut,  I  by  no  means  wish  to  condemn  it 
in  all ;  and  1  have  now  to  show,  in  the  third  species,  in 
what  way  it  may  be  highly  useful. 

This  third  species,  or  that  which  is  caused  by  a  contraction 
occasioned  by  a  cicatrix  oa  the  healing  of  a  wound  in  the 
iamediate  vicinity  of  the  eyelid,  has  always  been  considered 
u  a  very  intractable  complaint,  and  only  curable  when  the 
wersion  was  not  complete,  and  tlie  cicatrix  not  extensive, 
I         nor  firmly  attached  to  the  bone  beneath. 

iB  Id  this  species,  the  eppcorances  and  actual  atnation  of 
paits  dilfer  maturially  from  the  other  two,  and  are  influenced 
l>y  diflerent  circumstances.  It  Is  well  known,  that  the  first 
sl«p  towards  the  cure  of  an  ulcer  or  wound  b  the  draw- 
ing in  of  the  surrouudiug  parts,  in  a  manner  oommeosurate 
niih  the  growth  of  the  granulations,  which  are  to  fill 
^m    up  the   vacuity  that  bus  been  made  by  the  progress  of  the 
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nicer;    and  hy  the  time  cicatrization  has  taken  plac 
cicatrix  bears  no  proportion  to  the  size  of  the  orij^iiial  woudcI. 
Bnt  this  process  of  cootraclioD  does  not  stop  here ;  it  con- 
tiaues  after  the  atcer  has  bealed,  especially  io  loose  parts; 
and,  in  barus  of  the  neck,  it  is  capable   of  drawing  Hovri 
and    fastening  tbe  chin   to  Ibe   breast.     TbiH  diminution 
the  (luaoUly  of  new-formed  parts  couUniies   until   there 
little  left  to  mark  where  the  solution  of  continuity  existed ; 
bat   this   little   does   not   resemble   the    original   structure: 
it  is  firmer,  harder,  more  string^-,  and  somewhat  resembling 
tbe   nature   of  ligament.     The    oaro    has    been  effected    nt 
the  expense  of  the  surrounding    parts,    which  if  loose,   as 
in    the   neck  or  in   tbe  eyelid,  may  be  drawn  in  to  a  very 
considerable  extent-     In    consetjuence    of  a  knowledge  of  ^ 
this  fact,   our  attention,    in  cases    of    barns   in   the  ueck^f 
fihoald  be  invariably  directed   to   tlie  position  of  the  bead, 
which  must  be  kept  backwards  until  long   af\cr  (be  wound 
has  healed,  in  order  to  counteract,  as  much  and  as  mechaiu> 
cally  as  possible,  this  tendency  to  contraction,  and  to  force 
nature  to  form  more  new  skin,  or  a  lat^r  cicatrix,  wfaioh 
she  is  always  ver\'  uowilling  to  do,  and  is  ofleo  indeed  in- 
capable of  doing.     Tbe  same  thing  takes  place  on  the  eyelid; 
and  if  an  nicer  be  allowed  to  heal  quickly,  eversion,   in  a 
greater  or   less   degree,  is   an  invariable  consequence-.     Itifl 
the  first   and  second  species,  the  operation  of  this  cause  is^ 
slight  and  on  tbe  edge  of  the  eyelid,  or   cartilage;  in  the 
third,  it  is  greater  and  ou  the  whole  external  surface  of  (befl 
cartilage,  which  is  turned  downwards,  whilst  the  eyeball  is 
more  exposed;  tbe  whole  of  the  conjunctiva  uf  the    under 
lid   is  distinctly  seen,  and    forms  something  resembling   an      i 
Inclined   plane  from  its  angle  of  reflection  over  the  eyeball,  fl 
outwards  and  downwards.     The  deformity  is  more  striking.     ' 
Id  the  second  and  third  species,  the  conjanctira  always  forms 
more  or  less  of  a  sulcus,  or  hollow,  with  the  eyeball  at  tbe     , 
angle  of  reflection  :  in   tbe  third,  this  part  is  fully  exposad,  A 
tbe  coDJUDctiva  is  drawn  downwards  ;  the  tears  ^wayg  flow  ^ 
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over  the  check ;  thn  ciimiture  of  ihc  larsiLi  is  altered ;  thfl 
ligamonts  an;  mon^  stretclif^d,  and  tlie  eloii^lion  of  the 
eyelid  becomes  more  apparent ;  the  conjunctiva  is  »nmetimes 
faogous,  or  granulated,  and  occasionally  but  little  aifectod, 
or  altered,  but  io  manv  instances  it  assumes  a  lippitudinous 
appearance ;  the  cicatrix  is  hard,  and,  for  (he  most  part, 
firmly  attached  to  the  cheek  bone. 

It  was  for  the  cure  of  this  species  of  the  complaint  that 
Bordenave,  whose  memoir  I  have  already  noticed,  recom- 
Bunded  the  double  operation  of  the  remoTal  of  the  cicatrLx 
and  of  (he  fold  of  the  conjunctiva ;  and,  although  he  did  not 
raeoeed  in  cflectin^  a  perfect  cure,  stiU  he  so  much  relieved 
Ids  patients  as  to  render  his  method  deserving  of  (he  (greatest 
attention:  it  will,  however,  be;  observed,  it  was  only  returning 
ID  some  measure  to  the  practice  of  the  ancients.  That  it  was 
not  sufficient  is  attejtted  by  the  subsequent  observations  of 
Scarpa  and  Beer,  who  declare  this  species,  in  severe  cases, 
to  be  incurable ;  und  thitl  the  German  gphthalmologists  hare 
Dot  hitherto  done  much  towards  relieving  it  will  be  proved 
by  the  following  summary  of  a  case  from  Professor  Dzoudi, 
of  Hall6,  who  was  also  so  good  as  to  inform  me  when  in  Eng- 
laud,  that  110  hotter  method  had  been  adopted  in  Germany. 

"  William  Konig,  a  tanner,  applied  for  assistance  in 
consequence  of  an  eversion  of  the  lower  lid,  the  result  of 
an  erysipelatous  infiammation,  followed  by  abscess,  which 
took  place  below  the  eye ;  the  cicatrix  was  attached  to  the 
cbeek-bone,  and  drew  the  eyelid  downwards,  so  that  the 
conjunctiva  lining  the  lid  formed  an  inclined  plane  from  the 
eyeball  downwards  and  outwards  :  the  tears  continually  ran 
over  the  chock.  Professor  Dzondi,  having  6rst  attempted 
to  loosen  the  utlachment  of  the  cicatrix  to  the  check-bone, 
by  geody  stretching  it  every  day,  in  which  he  met  with  little 
mccess,  proceeded  to  the  division  of  these  attachments  by  a 
imrved  incision  (following  the  coarse  of  tbe  orbit)  down  to 
(he  bone  to  which  they  adhered  ;  and  on  cutting  through  and 
separating  all  the  points  of  attachment,  tbe  eyelid  could  be 
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replaced  in  its  natural  situation,  the  edges  of  the  wound  Vwiug" 
half  an  inch  asunder.  Tfau  lid  Wing  returned  to  its  place,  the 
wound  was  dressed  froui  the  hottom,  with  an  ointment  com- 
posed of  equal  parts  of  the  uo^.  cantbaridts  and  the  uiig.  resi- 
tus  flaTffi,  for  lUo  space  uf  two  months,  when  the  granulations, 
being  perfectly  health}'  and  above  th<*  level  of  the  surrouodiug 
skin,  were  .slightly  louched  with  the  potnssa  fiiaa,  and  the  sore 
WOK  Ibcn  qUowlhI  to  sUii  over,  which  it  did  in  nine  days,  fl 
leaviog  a  ciculrix  eotuewhat  larger  tliau  half  the  surface  of 
the  wound.  This,  and  the  suhsetjuent  contraction  of  ilie  cl- 
CHtrL\,  agmn  drew  the  lid  down,  so  that  the  eveniion  was 
only  liatf  cured,  the  tears  still  rnii  over  occasionally,  and  the 
lids  would  uot  toeel.  The  cicatrix  having  been  unuvailingly 
stretchf>d  cvttv  dav  for  ten  weeks,  the  opiration  was  repeated, 
and  the  wound  ugiiiii  kept  open  for  two  months,  which  nearly 
but  Dot  coDipleleU  circctefl  a  cure  ;  fttill  rendering  a  third 
operation  niM.-eRsary.  This  he  was  persuaded  to  submit  lo, 
and  at  the  cud  of  several  months  the  cversion  wns  perfectly 
removed," 

Thte  caso  corroborates,  iu  the  strongest  possible  manner, 
tlte  observations  I  have  made  on  the  appearances  and 
nature  of  the  disease,  as  well  a»  on  the  manner  in  which 
cicatrizutioD  is  accomplished,  whilst  tt  also  shows  that  the 
usual  processes  of  nature  may  be  sometimes  interfered  with 
suocessfully  by  art,  althoogh  only  with  the  greatest  labour, 
I  believe  this  to  be  om;  of  the  most  sorore  casc%  in  which  the 
disease  has  ever  been  completely  reuioved  by  the  excision  of 
the  cicatrix  and  the  filling  up  of  the  wound  by  the  fomatioa 
of  new  Matter. 

To  effect  a  euro  of  this  species  of  evention,  the  indi- 
«atious  are  two  iti  number  e  first,  to  remove  the  cicatrix  of 
the  old  wouud,  with  the  strong  membranous  threads  which 
attach  it  to  the  bono  beneath ;  and  then,  secondly,  to  give 
auch  pennaouut  support  to  the  eyelid  as  will  enable  it  to 
resist  the  contractile  power  of  the  granulations  during  the 
rii-atrizBtioii  of  the  wound  below. 
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Tbe  fintt  iiulicalioti  is  to  be  fulfilled  by  a  single  or  double 
too,  from  <i  lillla  below  the  external  to  tbe  internal 
of  the  eye,  following  tbe  curve  of  the  eyelid  »nd  of 
Ibe  orbit,  as  far  and  us  deep  as  may  be  found  sufficient  for 
tin  removal  of  thn  cicalriiE  and  of  the  cellular  attachments  to 
tb  bone  beueulh,  which  will  be  found  exceediugly  strong 
and  firm,  and  somt^tinie^  requiring  a  diiisectton  completely 
wpOD,  or  even  within  the  edge  of  tbe  orbit.  These  adhesions 
3K  to  be  taken  nwny  if  po!>»ibte.  for  if  only  cut  through  they 
vlJ]  reunite  with  greater  firmness.  The  lid  may  tlien  be 
nosed  to  its  proper  situation,  and  every  thread  of  cellular 
menbrane,  which  seems  to  draw  it  downwards  iu  the  slightest 
J^gree,  must  be  divided. 

Tbe  second  indication  was  formerly  attempted  to  be 
aceoniplished  by  supporting  tbe  eyelid  by  sticking  plaistera 
placed  ocross  it,  which  answer  very  well  until  tbe  cica- 
triiation  begins ;  but  then  they  cease  to  oflfer  a  sufficient 
uonnterscting  power,  from  iho  yielding  nature  of  the  parU  to 
"bicb  tbey  are  attached ;  and  the  eyelid  and  the  sticking 
plaiaten  are  drawn  down  together.  AVhat  is  wanting,  then, 
is  evidently  an  opposing  force,  or  counteraction,  in  a  dtf- 
itnat  direction,  which  shall  bii  competent  to  prevent  the 
contraction  of  tbe  granulations  in  the  woond,  and  the  drawing 
in  of  (he  surrounding  skin,  which  1  have  already  shown,  in 
Uteiostance  of  burns  in  the  neck,  may  be  done  by  great  care 
<imI  atteotion  in  keeping  the  head  backwards. 

This  opposing  force  was  sought  for  by  Bordeuave,  in 
dw  reraoval  of  a  fold  of  the  conjunctiva  from  the  inside  of  « 
^lid;  but  has  seldom  or  Dever,  in  cases  of  severity,  been 
limnd  sufficient^  and  when  both  operations  were  repeated 
and  assisted  in  every  way,  as  in  the  case  of  Professor  Dzoudi, 
tbey  were  only  effectual  with  a  submission  to  pain  and  inooii* 
lenience,  which  can  scarcely  be  expected  from  any  person. 

Tbe  removal  of  an  angular  portion  of  the  lid,  as  proposed, 
by  Sir  William  Adams,  and  mor«  especially  iu  addition  to 
the  removal  of  tbe  horizontal  fold  of  conjunctiva,  give<  tbe 
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opposing  pover  required,  In  a  degree  qtiitti  aufBcieDt 
restrain  clw  ciwitriKirig'  process  from  druwing  the  siirroundiric^ 
skia  downwards,  iind  a  cure  is  therefore  speedily  iiitd  efiec- 
hitilly  ac^umplishecl.  The  reinuval  of  a  V-like  piece  from 
the  e^roUd,  and  Ibe  uppruximation  of  tbe  edges  of  the  wound 
bv  sutures,  shorten  the  part  considerably  and  bind  it  over 
the  eyeball:  they  alter  tbe  vicious  curvature  of  the  cartilagf, 
and  brinj^  it  nearly  to  a  straight  line,  the  object  formerly 
desired  to  he  obtjiii)ed  by  the  application  of  plaisters.  This 
strjightfiiiiig  of  the  eyelid,  which  h  effected  in  cartilaginous, 
ligamentous,  and  compiiralively  nnyielding  parls  of  thft^ 
eyelid,  is  alao  permanent  for  a  period  equal  to  tl.e  confl 
tractile  power  inherent  m  the  skin  and  granulations  for  a 
certain  time  nfter  the  civulrix  is  completed ;  and  Ihereforo^j 
the  powrrs  bein;;  eqnni,  or  ratiier  against  the  cicatrix.  th( 
healing  of  that  piirt  is  rapidly  effected  by  the  gmnulatiot 
filling  up  (ho  ■wound,  and  the  skinning  process  covering  it 
in,  hy  the  formation  of  a  new  membrane,  and  not  at  1l 
expense  of  the  surrounding  old  skin. 

That  the  effect  is  produced  by  shortening  the  eyelid 
yond,  and  not  by  merely  restoring  it  to  its  natural  state, 
is  proved  by  the  fact,  that  the  eyelid,  in  its  natural  state, 
never  offers  a  resistance  equal  to  witliKland  the  cicatrizing 
process  below ;  of  this,  tbe  disease  itself  is  proof,  as  it  could 
not  otherwise  have  occnrrt'd;  and  therefore  restoring  it  to 
its  natural  slate  only  will  have  nu  influence  in  promoting 
a  core,  further  than  is  gained  by  the  cicatrization  in  a 
different  direction.  That  this  is  the  true  principle  on  which 
the  operation  can  be  supported  will,  1  believe,  bo  conceded 
by  all  tttose  who  are  capable  of  estimating  the  value  of 
opposing  powers ;  and  in  performing  tbe  operation,  it  must 
be  borne  in  mind  by  the  surgeon,  who  will  therefore  cnt 
out  jaat  as  much  as  will  bring  the  eyelid  into  this  slate, 
and  yet  not  rauso  so  great  a  separation  of  the  edges  of 
(he  wound,  Uiat  Iba  sutures  cannot  bring  it  together,  vitfaout 
gncb   a   degree   of  extension  as   will  prevent  the  union   ot 


3 


ON   TUB   BTBR810N   OP  THB   RYBMDS. 


m 


Ac  parts  by  the  udhosivc  process.  This  portion  to  be  re- 
noTed  may  be  takca  out  as  far  inwards  as  Ihe  middlo  of 
the  tarsal  cartilage  when  ncccjisary.  of  which  Case  the  Sixth 
!■  an  example;  but  it  is  in  gunoral  more  advantageously 
doDe  nearer  to  the  external  anKlf*.  ntid  t\w  quantity  to  be 
removed  will  nol,  T  biilicvp,  or  as  far  as  I  know,  ever  exceed 
one  qoarter,  and  seldom  more  thjin  an  eighth,  or  from  that  to 
ibree-sixteuntha  of  an  innh.  Thn  depth  of  the  incision  must  be 
in  {>roportiou  to  tbe  widlb  of  the  part  removed  at  the  cUlary 
niBr^pnoftho  lid,  in  every  aasc  however  extending  beyond 
tie  cartilage. 

LTbe  operHtion  for  Ihe  third  species  consists,  6rst,  in  the 
removal  of  Lbv  adhesions  which  the  cicatrix  has  formed  to 
&e  cheek-bone,  with  the  .whole  or  such  port  of  the  cicatrix 
i»  can  be  with  propriety  taken  away  ;  secondly,  iu  the  cutting 
■i  of  an  angular  portion  of  the  eyelid,  near  the  external 
Mirthus ;  thirdly,  in  (ho  removal  of  the  diseased  fold  of  the 
Mojunctiva  (if  there  be  any),  by  a  borizontul  stroke  of  tbe 
sdssors,  osidsted  by  tbe  forceps ;  foiirllily,  in  the  applicatioD 
or  two  suturen,  to  bring  tbe  divided  edges  of  tbe  eyelid 
logelher ;  one  close  to  thr  margin  of  the  lid,  the  other  near 
lie  point  of  tbe  angle  below ;  these  are  to  be  drawn  just 
so  tight  as  to  bring  the  parts  in  close  apposition,  when  they 
are  to  be  cut  off  close  to  tbe  knots,  and  supported  by 
^  slips  of  sticking  pluister  ;  fiflhlv,  in  the  dressing  of  thr  wound 
W  made  by  tJio  removal  of  tbe  adhesions  to  the  bottom  with 
Very  fine  lint,  and  applying  a  bandage  over  the  whole. 

^Tbe  subsequent  dressings  require  attention.  The  object 
intended  by  tbe  sutures  will  almost  always  be  efftcted  by 
the  third  day,  when  (be  edge-s  of  the  angular  wound  will  be 
Seen  to  adhere,  and  tbe  sutures  are  really  uf  no  further 
MTvice,  whilst  a  retention  of  them  in  the  pari  would  load 
^  to  olceration.  They  are  therefore  to  be  cut  and  the  threuds 
H  removed,  which  will  ullow  the  openings  made  for  their 
feceptioD   to  cloBe.     Slripa  of  udheitive   plaster  should   bo 
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applied  in  their  place,  aod  a  small  compress,  to  give  addi- 
ttoDsl  support  to  the  part.  If  the  edges  of  the  lid  sboakl 
sot  bavQ  perfeotly  united,  a  small  notch  will  remain  for 
a  fihort  time,  which  will  be  gradually  tilled  op.  If  the 
lower  part  or  apex  of  the  angular  p'teim  sboiild  not  have  been 
consolidnted  bv  adhesive  inflammation,  it  will  611  up  by 
granulutioo,  wbivh  mHy  be  assisted  after  a  time,  or  any  fangaa 
repressed,  by  gentle  touches  of  the  arg-enlumnitratum. 

The  wound  mnde  by  the  removal  of  the  cicatrix,  or  of  the 
points  of  uttacbuient  to  the  cheek-bone,  is  to  be  kept  opea 
after  the  first  dreaaing,  by  an  ointment  composed  of  equal 
parts  of  the  nng.  lyttie  and  of  the  ung.  resinee  flavte,  and  it 
is  not  to  he  allowed  to  close  until  the  grannlalioni)  bare 
reached  the  level  of  the  surrounding  parts ;  during  the  process 
of  cicatrization,  Ibe  eyelid  must  be  carefully  supported  by 
strips  of  sticking  plaister. 

Slight  inQammatioDs,  accompanied  by  pain,  may,  although 
in  general  they  do  not,  l^kc  place :  in  anch  cases  the  com- 
press und  bandage^  placed  over  the  eye  to  complete  the 
dressing,  ought  to  be  kept  w«t  with  cold  water,  aod  afl 
cathartic  should  always  he  administered  on  the  morning 
sub&cqucnt  to  the  operation.  Poultices  should  be  avoided, 
particularly  in  the  third  species,  as  they  tend  to  promote  snp- 
puratioD  and  prevent  adbesion.  One  operation  will  not  at 
all  times  succeed,  the  cure  will  not  be  complete,  or  perfect, 
although  the  deformity  will  have  been  in  a  great  measure  re- 
moved, in  which  case  the  division  of  the  cicatrix  everting 
(he  lid  must  he  again  bad  recourse  to,  and  I  have  bad  to  re- 
peat this  even  a  third  time  in  a  very  severe  ease,  but  bare 
never  failed  in  effecting  a  euro. 

The  fourth  species,  or  that  which  is  dependent  on  para- 
lysis, is  of  coarse  only  to  be  treated  effectually  by  such 
general  means  us  may  remove  the  original  diseaie;  which, 
unless  in  young  persons,  is  seldom  effected.  Under  thii 
species,  and  partly  connected  with  it.  is  classed  that  affectioB 
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of  tho  lower  lid  of  old  peof^c,  which  i^  termed  the  ectropi^m 
senile,  consisting  of  a  gentle  turning  out  of  tb^  edge,  of 
tin  eyelid,  and  a  chronic  state  of  inflammation  of  the 
membrane  lining  it  The  lid  is  not  closely  applied  to  the 
eye,  and  the  tears  occasionally  run  over  it.  Operative 
nifgery  is  scarcely  applicable  to  this  state,  as  it  will,  not 
effect,  a  perfect  cure ;  relief  may  however  be  obtained  from^ 
the  use  of  gently  stimulant  ointments  and  collyria.  If  the 
complaint  increase,  two  or  three  applications  of  the  sul- 
phuric acid  will  aflbrd  relief,  and  so  will  the  incision  of  any 
portloo  of  the  conjunctiva  that  may  be  swelled  and  hardened, 
nd  is  a  source  ot  irritation.    .. 

CASE  I. 

Of  the  First  SpecieM. 
k  young  man,  26  years  of  age,  applied  at  the  Infirmary, 
in  1690,  for  eversion  of  the  lower  lids  of  both  eyes,  the 
oossequence  of  a  lippitudinous  affection  of  long  standing, 
nd  repeated  attacks  of  inflEimmation :  the  conjunotiva 
VM  only  slightly  thickened.  The  sulphuric  acid  was  applied 
ID  the  manner  formerly  directed,  for  the  space  of  a  month, 
and  the  erersion  was  completely  cured.  The  lippitude  was 
also  greatly  relieved,  and  nearly  disappeared  under  the  usual 
ranedies.  In  a  similar  case,  about  the  same  time,  a  cure 
VH  nearly  effected  by  the  same  means,  when  the  patient  con- 
ndered  himself  sufficiently  well  to  go  to  work,  and  ceased 
toatttad;  a  circumstance  which  in  many  similar  affections 
W  frequently  takes  place  at  puUic  institutions.  - 

CASE  11. 

Of  the  Second  Species. 

A  poor  man  iipplied  to    me,  in  1816,  in  consequence  of 

cluonio  inflammation  of  the  right  eye,  accompanied  by  a  gra- 

onlated  state  of  the  lids,  and  a  partial  e.versiop  of  the  lower 

one.      At   tha^   lime  we  were   tryjug   the   efficacy   of  the 

acids,  at  the  York  Hospital,  in  the  oare  of  this  fungous 
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state  of  Ifaa  membranr,  and  1  applied  the  nitrons  acid  in 
this  case  with  complete  eSect.  as  far  as  relates  to  t'  & 
eversioo.  Tiie  diseased  appearances  of  the  conjnnctiva, 
ami  the  chronic  iuflumiQalian  of  the  eye,  were  afterwards 
removed  bv  gentle  hut  repeated  applications  of  ihe  sul- 
phate of  copper,  and  a  weak  solution  of  the  argeiitiim  ni- 
ttatum. 

CASE  in. 

Of  the  Second  Species,  followed  by  InverxioH. 

A  middle-aged  womaD  came  to  the  Infirinary.  with 
eversiou  of  the  lower  lids  of  both  eyes,  which  were  in  a 
{^nulated  or  fungous  static  ;  I  commenced  with  the  right, 
and  applied  the  sulphuric  acid  two  aud  three  times  a  week 
until  the  eversion  was  scarcely  perceptible;  but  being  desirous 
ofeffectioga  perfect  core,  it  was  applied  with  a  little  more 
severity,  and  the  consequence  was,  that  an  inversion  took 
place:  I  prutnised  to  cure  tbts  as  soon  as  the  reinstatement 
of  the  other  lid  sbould  bo  effected;  but  when  that  began 
to  take  place,  fearful,  I 'presume,  of  its  following  the  sani' 
course,  she  ceased  to  attend. 

CASE  IV. 

Of  the  Third  Species. 

A  middle>aged  woman  applied  to  me,  in  1818,  WiFl 
eversion  of  the  lower  lid,  th  '  consequence  of  a  cicatrix  a 
little  below  the  edge  of  the  orbit  on  the  outside,  and  to 
which  it  was  attached.  The  eyelid  coald  not  be  reKtoret^f 
to  its  place  by  pressure :  the  conjunctiva  was  not  thickened,  i 
The  operation  was  performed  by  dividing  the  cicatrix,  and 
separating  the  adhesions,  which  were  but  slightly  attached  to 
the  bone,  and  then  removing  about  the  eighth  of  an  inch  of 
the  eyelid,  near  thf;  external  angle,  by  a  ouble  incisioa 
meeting  in  a  point  below,  at  the  depth  of  about  three- 
eighths  of  an  inch.  The  edges  of  the  cut  thus  made,  were 
brought  together  by  two  sutares,  and  healed  in  three  iL*ys, 
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vben  the  saturcs  vcre  withdravn.  The  wound  made  by  tbe 
iBMval  gf  the  adhesioDs  to  the  booe  healed  in  tb«  spac« 
of  I  month,  and  the  cure  wan  completed. 

CASE  V. 

Of  the  Third  Species. 

iuwph  Geoffry,  JRoyal  Afncaa  Corps,  was  admitted,  la- 
boorinj  oiider  ectropium  of  the  left  inferior  eycHd,  occiiaoued 
Va  s^re  wound' received  ten  jears  ago,  which  divided 
tbeorlutal  ridge  of  the  superior  mnxillary  and  malar  bones, 
>[kI  partially  tbe  nasal  bones.  Tliu  ciliary  margin  of  tbe 
lid  is  held  down  by  a  firm  cicatrix  to  the  lower  margin  of 
tW  orbit,  efipt^ially  towards  its  inner  angle ;  and  he  suffers 
agWMt  deal  of  inconvenience  from  the  dost  and  wind,  as  well 
u  tram  the  tears  (Inwiiig  over  tbe  lid:  conjunctiva  not 
^ekeoeU. 

Tbe  opemtion  for  ectropiam  was  porformed  on  the  9th  of 
•Vrij,  by  detaching  the  everted  margin  of  the  lid  from  its 
uUwrionSt  cutting  oat  a  triangular  portion  of  the  tarsns 
Dwr  its  centre,  and  then  bringing  the  divided  edges  to- 
Sether  by  means  of  two  sutures.  Great  difBcuJty  was  en-. 
tooutered  in  diviiiing  the  adhesions,  from  their  very  firm 
DBtnre,  and  the  depth  at  M-hich  they  existed  within  the  margin 
of  tiie  orbit,  and  also  from  their  being  situated  very  close  to 
%  lachrymal  sac,  which  required  the  dissection  to  be  per- 
forated with  great  care  to  avoid  wonnding  it  ;  this  was  how- 
ler Directed.  The  wound  was  then  filled  with  luit,  supported 
kjr  adhesive  straps,  and  the  whole  covered  with  simple  dress- 
Mf  and  a  bandage. 

April  12tb,  the  wound  of  the  tarsus  united,  and  the  trans- 
nrae  one,  granulating  fre«ly,  has  had  no  pain  since  the  ope- 
ntioD.  The  sutures  were  removed,  and  the  wound  filled  with 
tint  and  supported  by  straps. 

16tb.  The  wound  filling  rapidly  with  healthy  granulations, 
and  the  lid  now  retains  itt  natural  position. 

20th.  Tbewonod  verr  neariv  healed. 
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27th.  Discbar^d ;  tbe  wouDd  henled,  and  tbe  eyelid  peh- 
fectly  retained  ia  its  tiatuml  siluatioD.  'M 

Jolin  Smitb.  23d  Foot,  admitted,  labouring  aoder  complete 
everaion  of  the  lower  lid  of  the  left  eye,  occasioned  by  aqfl 
esteusive  woanci  he  received  fourteen  years  ago,  by  the 
wheel  of  a  cart  passing  over  tbe  side  of  hts  bead,  and  fractur- 
ing (be  froutal  hone  and  the  external  morgiri  of  the  orbit. 
Tbe  edge  of  tbe  evorted  tarsus  adberes  to  the  mutar  bone  by- 
Q  firm  cicatrix,  mid  ibe  miLsclea  of  the  cbeek  exercise  great 
■  poutfr  iti  (Iruwing  it  downwitrds  whenever  tbe  lower  jaw 
'  mores.  He  ba<i  tteeti  in  this  state  fourteen  years,  and  suflfers 
I'muob  inconvenience  from  it. 

23d.  The  operation  for  ectropinm  performed  by  making  a* 
tree  horizontal  incision  beneulb  the  whole  ciliary  niai^u  of 
the  lid,  and  thus  detacbiiig  tt  from  its  firm  adhesion  to  tbe 
malar  bone;  nfter  vbich  a  triangtilar  piece  van  cnt  out  of  (be 
leentreofthe  tiirsns,  niid  tbe  li[)S  of  the  wound  brought  to- 
gether  by  two  sutures.  The  lid  was  then  retained  in  its  na- j 
tural  position  by  ndbcRive  straps  and  a  bandage.  H 

S5th.  The  dressings  removed  this  morning,  tbe  gniniitations 
of  the  hor'i7.ontnl  wound  healthy;  has  experienced  no  pain 
ainco  the  openition. 

a7th.  The  wound  of  the  tarsus  perfectly  healed ;  the  ao- 
I  tures  removed  ;  granulations  spring  up  nil  bur  too  abundantly 
[from  the  horizontal  incision  beneath  ibe  orbit,  and  were  there- 
Tore  touched  with  tbe  sulphate  of  copj>er. 
March  6th.  The  wound  nearly  healed, 
loth.  IHscharged ;  the  lid  perfectly  restored  to  its  natural 
position. 
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For  these  two  cases  I  am  indebted  to  tbe  records 
of  Chatham  Uo8|iital,  and  they  are  highly  creditable  to 
Staff  Surgeon  Melin,  wliofle  attainmeuts,  in  this  and  every 
other  branch  of  his  profetuion,  cannot  be  too  wannly  cooft- 
mended. 
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Id  the  caae  of  a  Medkal  Studeot,  aa  eDgraviog  of  whose 
evctid  is  given,  plate  iii.  (bo  removal  of  tite  doformitT  wan  so 
efftctuul,  tlmt  ou  bis  return  to  tbe  country  his  frii-ndii  titU  not 
knov  him. 


Hie  eversion  of  the  apper  eyelid,  called  l^gophthahnos 
by  (he  Greeks,  from  >j3.ya:»s,  a  hare,  aud  o^DaXbkCf,  un 
eye;  the  ocnlus  leporinus,  or  barb's  eye;  is  a  mocb  leu 
cooiDion  disease  than  the  eversion  of  tbe  lover  lid,  which 
Bio  itself  by  oo  nieunii  of  frequent  occurrence.  It  in  some- 
tunes  observed  in  a  ftligbt  degree  as  occorapanyiog  the  ever- 
ma  of  the  lower  lid  ;  but  it  usually  takes  place  in  coose- 
qiienco  of  the  contraction  which  oc^curs  on  the  forrantioa  of  a 
eicalrix,  or  from  au  absue&s  within,  or  a  disease  of  the  etlge 
oftkiorbit.  I  hare  Het^Q  it  happen  from  the  loss  of  the  up- 
(Hsrlid,  coDsequeot  on  destructive  ulceration.  It  is  said,  by 
Ih)  older  outhors,  to  occur  from  a  habit  ac<|oiretl  by  infants  in 
ttwr  cradles,  of  looking  continually  upwards;  but  tbiy  I  have 
never  sceo.  A  short  eyelid  is  said  to  be  aometimes  con- 
gfioital ;  and,  lastly,  an  incapability  of  closiug  tlie  eyelid  may 
arije  from  partial  paralysis,  or  staphyloma. 

Tbii  effects  accruing  from  the  eversion  of  tbe  upper  lid  are 
analogous  to  those  of  tbe  lower,  and  lead  in  tbe  same  mau- 
Uflrto  the  loss  of  sight.  In  the  case  alluded  to  above,  ia 
vliich  (bo  lids  were  lost  by  a  destructive  ulceration,  tbe  coo- 
junetiva  covering  the  eyeball  bad  become  so  thick  and  semi- 
tnuHparent  as  to  resemble  gold-beater's  skiu,  through  which 
Ihe  patient  could  just  see  sufficiently  to  guide  himself  about 
Ilfell  into  wrinkles  on  every  motion  of  the  eye,  and  its  con- 
6miy  over  tbe  cornea  was  remarkably  well  sbowo.  It  was 
nearly  inseosibla  to  all  moderate  stimuli. 

The  attempts  made  to  effect  o  cure  in  this  disease  do  not 
alwayfi  succeed.  When  it  takes  place  as  a  natural  defect,  it 
if  of  course  incamble;  and  those  authors,  who  mention  its 
ocourreace  as  a  consequence  of  infants  having  been  allowed 
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to  look   Upwards  in 


bo 


craclle, 
bound   tlowii 


ooly  reconrniend  that 
until     ihu     complaint 


be 


eyelid    sboald 
removed. 

WhcQ  tbo  disease  is  dep>eijclent  on  a  cicatrix  or  absc' 
it  is  less  susceptible  of  relief,  in  consequence  of  the  greater 
loosGQL'ss  of  thii  xkiu  of  the  npper  lid,  which  causes  it  to  be 
completely  drawn  up  to  the  eyebrow  when  cicatrizatioti  takes 
place.  I  have  now  tinder  my  care  a  gentleman,  who  has  suf- 
fered for  several  years  from  an  ealiug  ulcer  of  the  cheek,  now, 
and  forehead,  surrounding  the  eyelid  ;  which  if  became 
necessary  to  destroy  in  order  to  prevent  its  further  extension 
to  the  rest  of  the.  face,  and  render  him  incapable  of  following 
his  business.  This  I  haw  eQ'ectcd,  and  nearly  removed  the 
whole  of  the  disease ;  but  on  thc^  cicatrization  of  that  piirt  over 
the  edge  uf  the  orbit  and  of  Ibe  surface  of  the  lid,  a  coraple 
eTersion  took  plac« ;  the  edge  of  the  Hd  adheres  to  the 
te^ments  covering  the  edg-e  of  the  orbit,  and,  as  the  eye 
lost,  I  have  not  made  any  attempts  to  remove  it.  This  c 
shows  the  powerful  influence  of  cicatrization,  and  should  be  a 
caution  in  regard  to  the  ase  of  caustics  for  the  care  of 
Tersion. 

I  have  had  two  cases  of  this  complaint  under  my  care 
accompanied  by  and  depending  upon  disease  of  the  bone 
tlie  edge  of  the  orbit,  originally  cuusefl  by  an  abscess.     I 
both  T  tried,  by  means  of  an  incision,  to  detach  the   parti 
and  to  keep  them  asunder  a  sufficient  length  of  time  to  pro 
dnce  granulations,  and  a  new  bnt  elongated  cicatrix.     In  thii 
I  flucceeded  at  first ;  but  the  disease  of  the  Ixme,  not  having 
been  cured  at  the  same  time,  caused  the  eyelid  to  return 
nearly  to  its  former  slate. 

When  the  lagopbthalmos  is  partial,  and  has  accompanied 
eversion  of  the  lower  eyelid  of  ibe  first  or  second  species,  iC 
is  to  be  cured  by  the  same  means  and   at  the  simie  time.' 
When  it   has  taken  place  in    consequence  of  inflammation^ 
followed  by  a  liugons  excrescence  of  the  conjunctiva,  cither 
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frum  oommoa  causes  or  from  the  presence  uf  a  conceale  1 
foreign  body,  that  part  oinst  he  removed  by  a  stroke  of  the 
Kissors  or  Uio  scalpel,  aided  by  the  forceps ;  and  if  it  should 
be  then  found  that  the  lid  cannot  bo  readily  retained  in  its 
plaw,  Uie  V-like  piece  ought  to  be  removed,  one  or  more 
Botiires  ioserted,  and  a  proper  compress  and  bandage  ap- 
plii^d.    ■ 

Scai^  has  recorded  one  of  the  best  cases  I  am  ao<iuainled 
with  of  this  nature,  and  1  therefore  transcribe  it. 

*'  A  boy,  10  yeara  of  age,  in  the  beginoiug  of  October 
1790,  having  luia  during  tho  nigbt  in  u  sheet  upon  which  ears 
of  com  had  been  thrashed,  awoke  in  the  morning  with  the 
litbof  his  left  eye  swollen  and  painful.  Notwilhti landing  the 
use  of  emollient  topics,  an  abscess  formed  in  the  upper 
eyelid,  which  burst  helow  the,  supercUium  towords  the 
tunples,  and  lef^  an  opening  which  conid  not  be  heated  by 
uy  Dtothods  of  treatment  which  were  employed.  In  process 
of  lime,  the  upper  eyelid  began  to  be  turned  outwards,  and 
itsmiemal  membrane  to  swell  and  protrude,  and  to  increase 
tlie  eversioQ  of  it  prodigiously. 

"Towards  the  middle  of  June  1791,  about  eight  months 
^tn  the  first  appearance  of  any  dbease,  the  fungous  ex- 
fescence,  formed  by  the  internal  membrane  ai  tho  eyelidj, 
Bwered  a  considerable  part  of  the  upper  hemisphcro  of  the 
^b^l,  and  the  erersion  was  ao  coDstderable,  that  tfaemargin 
<*rU)e  lid,  especially  towards  the  temples,  was  almost  close 
'o  the  eyebrow.  The  eyelid,  however,  readily  yielded  on 
^io^  pressed  upon  with  the  point  of  the  linger,  and  ap- 
P»red  as  if  it  would  hare  descended  and  covered  the  eye, 
liad  it  not  been  for  the  intervention  of  this  fungous  substance, 
formed  by  its  internal  membrane:  as  the  fungus  was  dry  and 
Wurated,  I  ordered  that  a  bread  and  milk  poultice  should  be 
^pKed  upon  it  for  twenty-four  houis  \  I  then  removed  the 
"whole  of  it  with  the  carved  scissors  at  one  stroke,  carefully 
*V(jiding  the  superior  lachrymal  panctum. 
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''After  the  extirpation,  it  was  diacovercd  that  tbere  was  ft' 
piece  of  wheuteD  straw,  utmost  ud  inch  loii^  and  half  a  lio 
thick,  conlHined  iu  the  fold  nf  the  fung-iis.  The  whole  of  th 
sapertluoua  part  of  the  iotenuil  niembrant!  being  now  remoTed, 
the  evelid  descended  over  the  eye,  so  as  to  cover  it  coove- 
aieotlv.  The  operutioti  was  not  followed  bv  uny  unplettsaut 
•lymptom,  and  ten  days  afterwards  the  child  left  the  hospiial, 
(to  far  cured  that  no  defect  remained  except  a  small  elevatioD 
of  the  eyelid,  near  the  external  opening  where  the  abnceal 
had  bunt. 

"As  there  cau  be  no  doubt  that  the  piece  of  fttraw  ha 
prevented  the  nicer  of  the  eyelid  from  healing:  during  eig^ 
months  aHer  (he  bursting  of  the  ab«cess.  it  is  singular  bow 
such  an  extraneous  body  eould  have  been  forced  through  the 
internal  membratie  of  the  eyelid,  without  the  child  havii^ 
been  awaked  by  it." 

The  operatioD  required  for  the  cure  of  eversiou  of  the 
upper  eyelid,  catised  by  the  cicatrization  of  un  uluer,  is  so 
analogous  tu  (hjt  of  the  lower  Ud,  that  I  need  not  enter  into 
further  detail;  and  shall  describe  the  manner  of  proceediug 
in  the  following  curious  case. 


i 


Henry  Putchet,  aged  21,  when  half  a  year  old,  wax. scalded 
by  some  boiling  water  on  the  forehead,  which  caused  an  utee-l 
ration  of  considerable  extent,   the  cicatrix  being  now  rather ' 
larger  than  a  crown  piece,  and  situated  upon  and   above  the 
outer  part  of  ]thc  left  eyebrow.      On  the  cicatrization   takiog 
place,   the  skin  of  the  eyelid  was  drawn  upwards,  and  with  it| 
a  part  of  thn  tar^ial  rartilage,   which  is  completely  bent  in  its 
Tertieal  diameter,  so  thai  the  inner  half  remains  tn  its  natural 
jituatiun,  whilst  the  outer  half  is  completely  everted,  the  eoo- 
janotiva  being  a  little  thickened,  the  eyeball  of  course  very 
moch  exposed,  and    giving    rise    to  considerable  deformity. 
The   cicatrix   had   no  attachment  to  bone,  but  merely  to    thj>     i 
tendinous   parts  beneath,   and  was  moveable  with  Iheniv    ^H 
performed  the  operation  on  the  31st  December,  by   making 
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an  inciann  along  the  tower  e<lg;e  of  the  cicatrix,  and  conti- 
lUDg  tfao  (li&soctiou  uutil  tlie  lid  uus  perfectly  rdiert'd  fruui 
its  HUacbmeDtfi ;  the  ciurtilage  bad,  however,  do  di8po»itioa 
to  rNDise  its  natural  state,  bui  remiiined  beat  us  before  Ibis 
pitlof  tbe  oi>eration  was  atti;mpted.  1  tbprefore  removed  a 
V-like  portion  of  it,  witbia  ii  quarter  of  an  iiicb  of  tbe  outej 
angle,  and  brought  the  parts  together  bj  suture ;  and  io  order 
ttiLI  more  to  correct  the  vicious  curvature  of  tbe  cartilage,  a 
rigature  was  iutroduced  through  the  edge  of  tbe  lid  aiul 
fftiiened  below  the  chin.  This  was  removed,  as  well  as  the 
■ntare*  oa  tbe  fourth  da;,  when  the  operation  uppenrcd  to 
We  succeeded.  The  wound  made  on  the  evebrow  and  lid 
wu  dressed  with  the  ung.  lyttse  and  uog.  resinie  Ouvuj  from 
tke  first,  anil  gruuulations  soou  rose  above  tbe  fiurruundiiig 
lnvel.  On  tbe  completion  of  the  cicatrization  the  lid  became 
agaio  everted  in  a  slight  degree,  rendering  a  second  divtsioo 
oflfaficicatrix  necessary,  which  effected  tbe  removal  of  the  de- 
brmitv. 


Professor  Wallber*  has  lately  efTeoied  a  cure  of  an  ercr- 
non,  oeariy  uf  a  similar  nature,  but  uilecting  both  lids,  by  a 
different  method  of  operating,  which  will  be  best  understood 
liy  relating  the  case. 

"An  OfDccr  received  an  oblique  wound  on  tbe  \e(i  temple, 
OW  Uio  t!xterual  angle  of  tbe  eye.  A  portion  uf  tbe  integiH 
meats  and  of  the  orbicular  muscle  of  the  eye  were  lost.  Tbe 
tami  beulcd  in  a  short  time,  aud  left  an  ugly,  ni^ed,  and 
prominont  cicatrix,  corrfi^pomliug  to  the  outer  edge  of  the  or- 
bicular muscle.  Tbe  outer  angle  of  ibe  eye  was  drawn  to- 
wds  tJK  tempte,  and  was  at  least  six  lines  from  its  natural 
litiutioo.  It  bad  entirely  lost  its  angular  form,  and  was  now 
rounded. 

"Io  consequence  of  the  displacement  of  the  angle  of  tbe 
eye,  ihe  eyelids  were  thrown  outwards.     Tbe  conjunctiva  was 

*  Joumul  far  Chirurgie und  Au^eiilieilkunde  von  Gt^feundWalUier, 
Mad  Ix,  sttick  1. 
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mucb  ioQaoied.  Wben  the  patieot  applied  to  fae,  tbere  was 
not  only  considerable  deformity,  but  becomplaiuedof  a  painful 
feeling  from  the  stretcbing  of  tbe  parts  towards  tlie  temple. 
He  could  not  perfectly  close  the  eyetid&.  When  he  attempted 
to  do  so  the  parts  closed  from  tbe  DiiUdle  to  the  interaal 
angle;  but  from  tbe  middle  tn  tbe  externul  angle  u  sepiiration 
still  remained.  Tbe  oplaions  of  many  surgeons  bad  been 
taken,  and  it  had  been  suggested  to  divide  the  cicatrix,  pro- 
bably with  ibe  vii!W  of  restoriug  the  parts  to  their  natural  si- 
tuation during  tbe  healing  of  thewoood.  Tbis  proposal  I  re- 
jected, as  I  could  notmilicipQte  aa\  favourable  resuU  frotnite 
being  carried  into  effect.  fl 

*'  I  recommended  the  patient  to  su  inlt  to  an  operation,  by 
^^hich  he  lids  might  be  uui  ed  together  iu  such  a  manner  as 
to  form  a  new  exlernul  angle  in  its  natural  situation.  When 
the  eyelids  were  wide  open,  I  could,  by  pressure  with  my 
thumb  and  linger  towards  ibe  temple,  place  tbcm  in  contact, 
for  the  space  of  five  or  six  liuus  from  tbe  outer  angle,  with* 
out  dimioisbing  the  natural  aperture  of  the  eye,  and  while  the 
parts  were  kept  in  this  position  all  deformity  was  removed. 
Tbe  patient  bad  a  mirror  placed  before  bim.  and  was  ex- 
tremely anxious  for  such  a  restoration  o(  tbe  parts.  Some 
apprehensions,  however,  were  to  be  entertained  on  acooant 
of  the  eyelashes  and  the  Meibomian  glands.  Tf  the  fonuer 
wore  plucked  out,  their  subset^uent  growth  might  very  possibly 
prevent  the  union  of  tbe  wound  which  mnst  he  made. 

"  it  was  also  a  <juesLion  to  determinu  what  would  become 
of  the  secretion  from  the  Utter.  If  it  were  coustautly  poured 
out  after  the  operutiou,  a  union  of  the  parts  would  be  pre- 
vented. I  did  not  feel  capable  of  satisfactorily  resolving  the»e 
doubts  in  my  own  mind,  The  opemtion,  however,  was  de- 
termined on.  The  cilia  were  removed  the  day  before  the 
operation  entirely  from  both  lids,  as  far  as  it  was  intended  to 
make  tbe  incision,  by  means  of  a  pair  of  tweezers.  The  pa- 
tient being  conveniently  seated,  1  drew  forth  the  tarsus  of  the 
nnder  eyelid,  with  a  pair  of  forceps  applied   near  the  part 
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■flfliere  the  division  was  to  begin,  and  with  a  iianrow-Wafled 
probe-poioted  bistoury  I  removed  the  tiirsas  by  a  steftdy  stroke 
of  Uie  iualniment,  carrying  the  incision  about  one  line  beyond 
the  external  an^Ie.     About  one-tiiird  of  the  whole   length  of 
Ibe  tarsus  was  removed  in  this  manner.     The  same  operation 
■vas  then  pcrforraed  upon  the  upper  eyelid,   the  two  incisions 
mnning  towards  the  temple  in  an  angular  direciion.     The  he- 
orrhage    was  iriBing.     Two    ligatnrca    were    osed,    which 
^fere  passed  qnitn  through  the  snbstanoe  of  the   npper  and 
under  eyelids.     Upon  the  interval  between  the  ligatures  a  strip 
of  adhesive  plaisler  was   applied.    The  edges  of  tho  wound 
joined  each  other  accurately,  and  the  motions  of  opening  nnd 
shutting  the  eye  did  not  disturb  the  parts  which  were  divided. 
On  the  second  day  considerable  inQammatiou  arose.     Both 
eyelids  swelled  very   much  on   their  eternal   halves.     The 
patient  complained  of  a  good  deal  of  pain.    These  symptoms 
Wftre   relieved  by  appropriate  treatment.     On  the  fit^h  day 
■oppumtion  took  place  where  the  ligiitures  had  been  intro- 
duced, and  they  were  removed.     From  this  time  all  nnpleasant 
ijntptonis  ceased,  and  the  wound  was  perfectly  united  through- 
ottliu  whole  extent.     The  deformity  was  entirely  removed. 
The  eicternal  angle  of  tho  eye  was  now  in  its  natural  sitna- 
tioQ,  and  the  divisions  between  the  lids  were  equal  on   both 
rides.    The  motions  of  the   lids  were  perfectly  free.     The 
cicatrix  from  the  operation  was  not  visible. 

What  was  now  become  of  the  secretion  from  the  Meibomian 
g^lands,  the  excretory  ducts  of  which,  or  at  least  their  open- 
■n^i,  bad  been  removed  in  the  operation,  and  were  now  en- 
*eloped  within  the  cicatrix^ 

The  secretion  must  have  ceased,  as  no  appearance  of  it  was 
to  he  discovered.  Perhaps  the  structure  of  the  glands  might 
■nre  been  changed  by  the  inflammatory  action,  and  their  secre> 
tioas  consequently  suspended.  At  all  events  this  case  proves, 
Ibl  the  commonly  received  doctrine  of  Hordeolum  and 
Chttlaxion  is  incorrect.  If  these  swellings  arose  from  the 
Moppage  of  tiio  mouths  of  the  excretory  ducts  of  the  Afeibo- 
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miao  glaDds,  in  this  patient,  there  sboald  have  heea  a  row 
of  them  along'  the  parts  which  bad  been  divided.  It  is  a  stilL 
more  difficult  question  to  determiDe,  wh}'  the  cilia  did  not 
gto-w  again,  as  their  rooU  must  have  remained  after  the  ope- 
ration. If  we  coDiiider  bow  rapidl}'  the  cilia  grow,  like  muab- 
rooms,  when  they  have  been  removed  for  Dystichiasis  and 
Trichiasis,  and  how  obstinately  their  growth  continueN  in  Kitch 
oases,  and  how  seldom  they  can  be  perfectly  destroyed,  the  fl 
effect  of  the  prcHent  operaUuu  must  appear  the  more  remark- 
able. I  offer  the  following  physiological  speculatioo  us  an  ex- 
planation. 

The  openings  of  the  small  cauols  in  the  skin,  tbroagb  which 
,the  hairs  grow,  were  removed,  and  the  canals  themselves  in- 
'  claded  withiu  the  cicatrix  which  united  the  eyelids  al'ter  the 
'  operation.    The  roots  of  the  hairs  must  have  been  remaining 
in  the  back  part  of  the  canals,  which  were  thus  included  in  tha 
cicatrix.     It  would  appear,  therefore,  to  follow,   that  the  in- 
fluence of  the  atiuospheric  air  upon  the  roots  of  the  hairs 
necessary  for  their  growth,  and  that  the  latter  must  be  in  cou-. 
tact  with  the  former.     Plants,  wo  know,  will  neither  grow  n< 
gormiuato   without  the   iufiueoce   of  the   air.     Huim,  alsoy 
Usually  grow  only  upon  the  external  surface  of  animal  bodi 
which  is  exposed  to  the  atmosphere.     The  occassional  appear 
anoc  of  hairs  in  certain  enlargements,  &c.,  cannot  disturb 
general  physiological  conclasion.     The  facts;  above    narrated 
may  perhaps  suggest  a  new  mode  of  radically  extirpating  th« 
cUiu  in  caaes  of  Trichiasis  and  Dysticfaiasis.     It  would  oal; 
be  required  to  find  some  application,  which  would  prevent  the 
admission  of  the  air  into  the  small  canals  from   whence   Ibo 
cilia  shoot,  or  to  arrive  at  the  same  effect  by  any  other  tne^os, 
and  the  subsequent  growth  of  the  cilia  would  be  prevented 
after  they  were  once  remove<l.     I  flatter  myself  that  the  ope* 
ration  1  have  described  will  be  worthy  of  imitation. 

From  budly  healed  wounds,  tbe  external  angle  of  the  eye 
may  be  sometimes  displaced;  such  an  occorreoce,  howevcTf  ii 
not  ooosual  when  ulceration  has  taken  place  in  the  adjoioi. 


>th^ 
'*^d^ 


ON   THB  BVBR8I0H   OP  THK   BYKLIDS. 


88 


1 

i 


parf.H.     In  tvo  cases  of  lliis  kind  I  have,  vithin  a  short  time, 
bad  an  opportuaity  of  rep(>aUn>r  tlio  Hume  operation." 

The  following  case  corroborates  some  of  the  preceding  ob- 
HrratioDs  of  Professor  Walther. 

Mary  Harrup,  32  yean  old,  applied  latelv  at  the  Infirmary 
on  account  of  a  unioo  which  bad  taken  place  betweea  thv  ed^ 
ofthecj'elidsof  the  left  eye,  to  the  extent  of  one-lhird,  at  ilsoiiter 
uigl«,  aad  whiuh  sho  stated 'to  have  been  caused  by  a  barn  she 
received  when  four  moolbs  old.  There  vas  scarceW  a  jnark  of  a 
cicatrix,  and  it  looked  like  n  congenital  malformation,  the  shapo 
Mid  ed|res  of  what  ought  to  have  been  the  rima  palpebrarnm,  or 
upening- of  ihn  lids,  bein^  x'nry  distinctly  seen  through  the  skin 
which  united  them.    I  divided  the  adhesioo  by  the  scissors,  until 
the  separation  of  ihelids  seemed  perfect;  no  dressing  was  ap- 
plied, sare  at  iheaugle,  irhich  was  also  slightly  touched  with  the 
ntlpbate  of  copper  to  prevent  reunion.    The  cure  is  complete, 
aod  it  now  remains  to  be  seen  whether  the  cilia  will  grow,  or  not. 
Dr.  Monteaih  has,  in  his  translation  of  Weller's  Manual 
of  the  Diseases  of  the  Eye,  the  following'  rumurk  on  the  sub' 
ject  of  partial  paralysis,  which  is  very  creditable  to  his  judg> 
menl  and  discrimination.     Ho  says,  "I  have  frequently  met 
with  iagophthaliDUs.  occasioned  by  a  temporary  pulsy  of  ooe 
bair  the  face,   produced  by  exposure  to  a  current  of  air.     I 
liase  seen  this  disease  continue  from  two  weeks  to  twelve 
noDths,  duriu$(  all  which  time  the  eye  could  not  be  closed, 
on  account  of  the  paralysis  of  the  orhtculari);  palpebrarum.     I 
have  accurately  noted  a  number  of  these  case-s,  and  feel  coo- 
tinced  that  cold  is  the  iavoriahle  causo,  producing  at  first  aa 
Uflninmntory   swnlling  and  diminution  of  the  caliber  of  the 
aquKductus   Fallopii.  causiiij;   uonsoigiient   pressure    on  the 
inink  of  the  nerve.     Pain  radiates  trom  the  ear  along  all  the 
branches  of  the  nerve  for  some  days  ;  it  rhen  ceases,  and  per- 
fect semtfacial  palsy  follows.     This  disease  is  soonest  o?er- 
Wme  by  antiphlogistic  treatment  for  Iho  first  ft-w  days,  then 
bj  applyin^j:  a  *emiiuuar-i»haped  blister  around  tin:  oar,  and 
nibbinf^  the  paralyzed  parts  with  stimulating  Itnimeats.     The 
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only   description  of  this   aHection    I    have   met  with  is 
Duncan's  AnnaU  of  Medicine  for  ISOO.     The  paper  is  en- 1 
titled,    De   Parulysi    Musculorum    Faciei  Uheumiitica,    by 
Nicolaus  Friedreich.     The  affection  might  l>e  mistaken,  by  aJ 
careless  obaerrer,  for  palsy  dependent  on  the  state  of  the  sen- 
Boriam,  and  I  have  even  seen  it  trt-uted  as  sach  by  a  medical 
man  of  tho  first  eminence  in  his  profession." 

Mr.  Shaw*  has  made  some  observations  connected  with 
this  subject,  which  deserve  attention,  as  leading  to  a  greaterfl 
discrimination  between  partial  paralysis  of  (he  face,  depend- 
ing on  a  local  cause,  and  on  an  aOection  of  the  brain.  I'o-— 
the  former  he  attributes  the  greater  nnmber  of  these  com-^ 
plaints,  aud  more  particularly  those  whidi  are  accumpauied 
by  inability  to  close  the  eyelids.  Another  great  object  of  Mr. 
Shaw's  remarks  is  to  prove,  that  when  the  portio  duru  of  tho 
seventh  pair  of  ncrrcs  is  affected  locally,  no  alteration  b 
observable  in  the  functions  inflaenoed  by  the  fifth  pair.  In  lar 
gophtbatmus,  which  depends  io  these  cases  on  an  affection  of 
the  portio  dura  of  the  seventh  pair,  tho  sensibility  to  external 
stimuli  of  the  parts  of  the  face  suffering  from  paralysis  remains fl 
entire,  as  dependent  on  the  fifth  pair.  The  actions  of  the 
nusoles  connected  with  respiration,  laughtng,  and  sneezing, 
arc  suspended,  whilst  those  (the  voltmtnry  actions)  which  are 
influenced  by  the  fifth  pair  continued  unimpaired.  The  pa^ 
tient  can  pass  a  morsel  of  bread  from  the  cheek  of  that  side 
into  the  mouth  by  tlut  action  of  the  buccinator ;  he  can  hold  a 
tobacco-pipe  in  the  same  comer,  by  the  action  of  the  orbicu- 
laris oris ;  by  tickling  the  inside  of  the  nose,  the  symptoms 
of  sneeaiug  become  evident;  but  snuffing  up  hartshorn,  on 
the  same  side,  produces  no  effect,  the  sensation  necessary  to 
cause  sneezing  by  inhalation  being  under  the  ioQuence  of  the 
seventh,  ^ 

*  Mr.  Shaw  "On  Paroly^  of  the  facial  Nenrec,"  in  the  JoutdsI  of 
Science,  Lit«rMure,  nod  the  Arts,  for  April  I822i  and  "  On  partitl 
FwwIyfU,"  in  the  12th  volonie  of  the  Trwuactioiu  of  the  MedicalM^ 
Chinugickl  Society. 


rUB   RRLAXATION    OF  THB   UPPRR    LID. 


S5 


In-kgoiilithalmus  frooi  a  local 


tliere  will  not  bo 


imus  trooi  a  locai  cause, 
nay  other  |>aral)'tic  affection;  tho  bead  will  remain  uniin- 
pair»(l :  und  it  is  useful  to  contrast  with  this  statement  the  fact, 
that  wbere  tbe  paralj^is  is  dependent  on  dcran^ment  within  the 
head,  the  evelid  is  almost  invariably  closed,  constitating'  a 
state  of  reIa\a1ioD.  or  of  Ptosis.  The  treatment  must  bo  then 
in  a  great  measure  local.  Cupping  on  the  temple  of  the  some 
flde,  to  tbe  Hmoiint  of  twelve  ounces,  or  firom  that  to  sixteen 
ounces,  followed  up  by  repeated  blisters  behind  the  ear,  and  ca- 
thartic remedies,  will  iu  general  effect  a  cure.  Stimulants  to  the 
part  seem  to  be  of  nse  as  the  complaint  is  sabsiding ;  and  when 

Ibe  disease  has  existed  for  three  or  four  mouths,  it  is  seldom 
curable. 


ON  THE  RELAXATION  OP  THE  UPPER  LID. 

A  PALLING  down  or  relaKation  of  the  upper  ejelid,  with- 
out on;  iRTenion  of  the  cilia,  or  iuflammatiou,  occasionally 
lakes  place ;  but  it  is  for  the  most  part  a  symptomatic  disease* 
■1  frequently  accompanied  by  hemiplegia,  or  more  partial  pa- 
ralysis, and  is  often  a  cousequence  of  apoplexy.  It  is  by 
^ome  said  to  be  congenital,  its  occurrence  is  also  attributed 
(o  Ibe  long-continaed  use  of  emollient  applications,  tn  persons 
of  B  phlef^matic  temperament,  to  an  atony  of  the  levator  pal- 
pe^rte,  or  (o  a  paralysis  of  it  as  one  of  the  consequences  of 
ID  injury  to  the  optic  nerve,  or  to  tho  ophthalmic  brdoch  of 
(he  fifth  pair  of  nerves.  Scarpa  conceives  that  it  may  arise 
temporarily  from  an  irregular  spasmodic  action  of  the  orbi- 
cularis palpebrarum. 

It  has  beet)  termed  Atoniatoblepharon,  from  a  priTativ^ ; 
»Nft  tone ;  and  ^Xc^ofov,  palpebra :  also  Ptosis,  from  rivvw, 
«do,  to  fall. 

The  effect  of  this  complaint  is  the  partial  deprivation  of 
sight,  from  the  incapability  of  raising  the  ltd ;  and,  from  the 
taomeration  of  the  causes,  it  is  obvious  that  very  few  cases 
can  be  relieved  by  a  surgical  operation.  In  all  those,  which 
(lepend  on  hemiplegia,  or  more  partial  paralysis,  and  which 
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eonstitate  by  mnob  the  greater  number  of  pcrsonii  affected  by 
it,  the  treatmeot,  it  is  evident,  must  depend  ougonerul  meaof. 
It  is  tbe  same  wben  caused  b;  ao  injury  of  any  of  Ibe  nerves 
«f  the  eye  or  orbit,  and  is  only  to  be  relieved  by  a  surgical 
operation  when  really  ibe  consequence  of  a  relaxation  of  the 
skin  and  iutiigumeuti)  of  the  lid  from  previous  distention,  and 
combined  with  atony  of  the  levator  jMilpebra;,  or  when  it  is 
congenital.  The  operation,  which  has  been  found  useful,  is 
that  wbicb  luu  been  so  coueitautlyreconuneuded  lor  trichiasis  ; 
riz.  the  removal  of  a  fold  of  skin  from  tliu  eyelid,  whereby  a 
diminution  of  tbe  length  of  the  iutegnment  takes  place, 
counterbalancing  tbe  relaxation  which  hud  previously  oo-fl 
curred.  This  cannot,  however,  act  on  the  levator  patpebne,  i 
if  that  muKcIy  be  in  a  stale  of  atony,  unless  by  taking  off  some  ' 
additional  weight,  or  rather  by  facilitating  the  motion  of  thefl 
part;  when,  therefore,  that  muscle  is  really  affected,  the 
complnint  can  only  be  partially  cured;  whilst  in  simple  cases 
of  relaxation  from  over  distention  the  operation  will  always 
prove  successful ;  and  on  reference  to  tbe  cases  related  by 
['  authors,  they  will  be  found  to  have  been  of  this  nature. 
When  tbe  operation  is  likely  to  be  auccomful,  tbe  raising  the 
fold  of  skin,  which  ought  to  be  removed,  will  be  snilicicut  to 
enable  the  patient  to  open  his  eye,  so  as  to  correspond  with 
the  other ;  and  a  greater  or  less  quantity  should  be  cut  away, 
according  as  it  ia  found  to  answer  this  purpose;  and,  if  the 
patient  be  directed  to  look  tbe  opurulor  steadily  in  the  faM 
whilst  be  is  sitting  immediately  before  him,  tbe  qnantiiy  to  be 
removed  will  be  easily  ascertained.  In  trichiasis,  the  skin 
removed  should  always  be  immediately  from  over  tbe  tarsal 
cartilage,  whilst  in  a  case  ol'  pure  relaxation  it  should  be  in 
that  folding  part  of  the  integuioeuts  above  the  upper  edge  of 
the  cartilage,  or  nearer  to  tbe  eyebrow.  Scarpa*  considers 
tuturcs  unnecessary,  and  advises  tbe  edges  of  Lhu  wound 
to  be  brought  into  contact  and  retained  by  means  of  strips  of 
adbesive  plaister ;  but  especially  by  applying  a  compress  Upon 
*  S<:wps,  oo  lliu  RelaxitioB  of  ibe  upper  Lid,  fttgt  100. 
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flie  snp«rciliuni,  and  another  upon  the  infrrrior  ed^c  of  (he 
orbit,   and  over  these  a  anitiug   bRodage.     i   am  disposed, 
however,  (o  insist  on  the  ase  of  sutarcs,  and  I  have  reason  (o 
believe  they  assiRt  materially  in  effecting  a  more  perfect  cure. 
If  Iha  atony  of  ibo  levator  palpebr*  should  depend  on  mere 
debility  from   inaction,   the  suspension  of  the  lid  will  be  suf- 
ficient, with  the  attempts  at  motion  of  the  patient,  to  eA^t  a 
onre,   which  will  also  be  asttisted  by  slight  slimulaut  uppli- 
mtions;  but  if,  on  Iho  coulrary,  tbere  be  a  real  paralysis  of 
Utis  muscle,  I  do  not  see  how  the  operation  can  do  more  than 
raise  the  eyelid  to  a  certain  extent,  so  us  to  remove  a  part  of 
the  deformity,  and  the  cure  of  the  pnralvsis  mnst  be  attempted 
aocordiug  to  the  nature  of  the  immediate  cause.     Indeed,  in 
iDcb  B  case,  the  operation  shoold  follow  rathor  than  precede 
Ifae  general  treatment. 

'ben  the  difficulty  of  rnising  the  lid  is  canNcd  hv  flii  oed^ 
los  swelling  of  it,  or  by  a  morbid  thickening,  the  resulf 
of  more  acute  inQammation,  it  will,  in  mo.it  instaoc«i,  be  gra- 
doally  relieved  by  tbe  efforts  of  nature,  or  these  may  be 
assisted  by  cold  or  gently  stimulating  a [j plications,  incn-using 
tke  strength  and  varying  the  quality  of  the  stimulus  as  tbe 
jttrt  becomes  accustomed  to  it,  or  seems  to  remain  stationary 
under  its  application.  A  dry  clear  air,  and  proper  diet,  vill 
atsentially  proniote  recovt-ry ;  mid  friction  of  Iht;  eyelid  at 
light  with  a  warmed  flaDuel,  and  the  shower-bath  in  the 
ntnniag,  will  often  be  found  nseful.  Cantwell,  in  the  Phtlo- 
lopbical  Transactions,  mentions  a  case  of  (bis  kind  recorriug 
wory  night,  with  a  discharge  of  white  matter,  which  was 
ewed  in  a  few  days,  by  the  use  of  the  cold  bath  to  the  neck 
■fed  1>ack  part  of  the  bead.  In  Uiese  cases  the  state  of  the 
eje  itnelf  will  always  be  a  strong  indication  of  the  nature  of 
^  disease,  inasmuch  as  it  i?t  generally  sound  in  those  which 
an  curable ;  whilst  it  is  for  the  most  part  tbe  reverse,  and 
■bowing  some  interna)  derangement,  in  those  which  are,  on 
the  contrary,  incurable. 
Id  order  to  arrive  at  correct  indications  of  cure,  it  is  av- 
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L'essary  to  consider  a  relaxation,  or  a  falliog  of  the  lid,   to  be 

dependent  on  various  causes,  and  to  occiit  under  very  opposite 

states  of  disease.     It  may  be  cougeaital,   as  in  Case  tfae  1st. 

Dependent  on  atony  of  the  lid  generally,  Init  principally  of 

the  integuments,  as^in  Case  the  2d.    On  paralyitis,  as  in.  Cases 

3  and  4. 

CASE  I. 

Of  Congenital  Relaxation,  of  the  Ltd. 
In  the  ye;ir  1B*20,  a  child  of  two  years  old  was  brous^ht 
the  Inlirmary,  with  the  right  eye  nearly  closed  from  the  falU 
ing  down  of  ibe  lid.  which  its  mother  observed  shortly  after 
its  birth.  The  cilia  were  not  inverted.  It  appeared  os  ex- 
amination, that  by  pinching  op  a  fol<l  of  the  skin,  the  lid> 
could  bo  raised  nearly  to  a  level  with  the  other ;  and  I  thoughti 
it  advisable  to  remove  this  portion,  which  could  at  most  d6> 
no  harm  if  it  did  no  good.  It  tiucceeded,  however,  in  remov- 
ing nearly  the  whole  of  the  deformity,  although  the  child  uei- 
tfaer  shut  nor  opened  it  with  the  same  facility  as  it  did  the 

other. 

CASE  II. 

Of  Atony  of  the  lad. 
A  soldier  applied  to  me  at  the  Infirmary,  for  a  relaxation 
of  the  upper  eyelid,  the  conseqocncf^  of  tong-coatinued  in- 
flammation; which  bad,  however,  in  part  subsided,  so  as  to 
leave  only  n  slightly  granulated  state  of  the  conjunctiva  of 
tho  lid.  As  there  was  no  appearance  of  other  complaint,  but 
the  swelled  and  partly  cedematous  state  of  the  integuments, 
I  removed  just  such  a  portion  of  them  as  enabled  the  man  to 
keep  tho  eyelid  sufficiently  elevated  when  I  hold  it  in  my 
fingers,  which  perfectly  sucoeedcd.  Scarpa  relates  a  ver; 
analogous  case,  but  more  marked  and  ecjually  successful. 

CASE  III. 
From  Palsy. 
Stephen  Woulger,  aged  30,  states,  that  in  the  month  of 
January  be  suffered  an  attack  of  polsy,  which  caused  a  falling 
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down  of  tbo  upper  lid  of  tlie  left  eye,  ft  tlraving  outwards  of 
^  the  coraer  of  the  moulb  of  the  right  side,  weakuess  of  tha 
Hnght  arm,  great  drowsiiKss,  faltering  in  lits  npeech,  and  dim- 
Haess  of  sight     For  this  ho  was  bled  iiod  copped  without  any 
\      apparent  n-Iief.  but  be  afterwards  recovered  uoder  lb«  use  of 
brisk  purgutives.   A  month  had  scarcely  elapsed  when  be  was 
attacked  a  socood  time,  and  was  restored  to  health  hj  the 
•tame  means.     In  the  beginning  of  AngasC  he  experienced  a 
third  ntlack,  more  severe  than  any  of  the  preceding,  and  be 
applied  to  mc  on  the  14th  of  that  month.     The   \e{t  eyelid 
Dearly  covered  the  eye,  the  left  comer  of  the  month  was 
drawn  down,  be  spoke  io  a  scarcely  iotelligtble  manner,  and 
with  great  stuttering:  he  was  obliged  to  be  led  to  prevent 
bis  falliug :  virion  very  iodisLinct.     I  directed  twenty  ounces 
of  blood  to  be  taken  from  the  arm,  which  relieved  him  greatly ; 
be  could  shortly  after  move  the  eyelid  a  little,  and  the  mouth 
partly  resumed  itti  natural  direction.     J^ght  grains  of  calomel 
aod  six  of  the  compound  extract  of  colooynlh  were  given 
immediately,  and  half  a  drachm  of  jalap  and  one  drachm  of 
cream  of  tartar  were  ordered  to  he  token  at  night,  and  a 
blister  to  be  appU«d  to  the  oape  of  the  neck.     The  purgatives 
haviog  failed  to  product  an  eSeot,  they  were  repeated  on  the 
sabsequeot  day,  and  fourteen  ounces  of  blood  were  taken 
from  the  temple  on  the  16th  by  cupping.     On  the  20th,  the 
drowsiness  continuing,  he  was  bled  to  fainting,  twenty  ounces 
being    taken  away ;  and  the  purgatives  were  repealed.     On 
the  S3d  he  could  rmse  the  lid,  which  bad  hitherto  covered  the 
eye,   althou;;b  vision  was  still  very  indistinct,  and  the  speech 
but  little   amended.      The   purgattres   were   repeated,   and 
another  blister  applied  to  the  nape  of  the  neck.     They  were 
repeated  oo  the  S6lb,  and  on  the  30lh  he  was  altogether  bet- 
ter.   The  purgatives  were  continued  every  other  day  until 
the  lOtb  of  September,  when  he  thought  himself  well,  with 
the  exception  of  a  slight  faltering  in  his  speech.     On  the 
,|        Idch  of  September  ho  was  able  to  go  to  work,  his  eyelid 
i|uite  natural,  and  vision  only  impaired  when  any  object  was 
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brought  close  to  the  eye :  there  remained  Bcaroelj  any  Ktat" 
tering.  or  inipedinieDt  in  bis  speech,  and  be  walked  well,  f 
Tecotniaeiided  him  lu  liave  either  a  eeton  ia  hia  neck,  or  an 
bfliM  IB  bia  arm,  and  to  take  some  purgative  mediooe  every 
tvo  or  three  days ;  but  he  neglected  to  do  either,  and  vill 
all  probability  suffer  a  relapse. 


CASE  lY. 

Fram  Palsy. 

Ad  elderly  geutleman,  vho  was  ander  my  care  for  a  de> 
rangcment  of  the  urinary*  organs,  nod  whose  general  state  of 
health  was  failing,  suifered,  in  the  course  of  two  days,  a  oon- 
liderablc  loss  of  recollection,  was  apparently  dull  of  compre- 
hension, and  became  very  deaf:  he  lost  the  power  of  raiding 
the  right  eyelid,  which  nearly  covered  the  eye,  and  altogether 
appeared  inoupubte  of  supporting  himself  in  (he  erect  posilionifl 
An  attack  of  apoplexy  or  hemiplegia  seemed  to  bo  hourly 
impending.  I  bled  him  instantly  to  tbe  amonnt  of  twenly- 
foor  ounces,  which  aJTorded  alnioat  iostaotaneous  relief,  H 
va<  well  purged,  and  cupped  the  subsequent  eveoiog  on  tfao 
nape  of  the  neck.  The  eyelid  quickly  resumed  \in  natural 
situation,  and  by  a  continuance  of  the  means  indicated,  be 
vas  relieved  from  all  apprehension  of  palsy. 


Tn  many  instances  the  connection  between  the  internal  de* 
rangcment  of  the  bead  and  the  relaxolion  of  the  ltd  is  not  so 
marked,  and  these  casesare  of  most  frequent  occnrrenoe.  The 
palieot  complains,  that  be  cannot  raise  the  eyelid,  aod  eoase* 
quently  cannot  see,  hut  says  he  has  nothing  else  the  matter 
with  him  ;  and  altliough  a  close  investigation  may  satisfy  tiie 
medical  practitioner,  that  there  is  a  tendency  to  congestion, 
still  the  patient  is  unaware  of  any  other  derangement  than 
that  whtcb  he  considers  local.  These  cases  have  invariably 
yielded  to  a  very  moderate  abstraction  of  blood,  purgatives, 
and  blistering.  The  faUstem  should  be  applied  in  turns 
bind  the  ear  and  on  the  temple  of  the  affected  ;ude  ;  and  I  co 
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nder  then  as  by  far  the  moi^t  imporlfint  part  of  the  treatment, 
saperaeding,  in  tfiis  parliculur  class  of  cases,  the    uilministra-  " 
Uon  of  mercnr;  (which,  vben  contiuued  to  »aliratiou,  does  do 
good»  but  gt!DOrally  barm),  Ihe  insertion  ufsetons,  &c>(  of 
which  the  following;  case  is  a  suHicient  «xatnpto. 

A  geDllemun  in  the  city  suffered  aii  iittack  of  this  Dature^ 
h^g  also  subject  to  £pilepsy.  He  was  bled,  purged,  hii 
Doulfa  made  sore  by  mercury,  and  a  seton  was  placed  in  the 
Dwk,  but  without  advuntage.  Il  was  proposed  again  to  uU'eot 
lu  mouth  by  mercury,  which  caused  bim  to  apply  to  me.  i 
direoted  a  course  of  blistering  behind  the  ear  and  on  tbe  temple, 
with  warm  purgatires,  and  in  tbrcc  weekfl  be  wm  able  to  r^ 
timi  to  bis  buiiiiness,  and  lias  nince  continued  well. 

GatTaoLSDi  and  electricity  have  been  recummended  I  think 
ID  a  too  geaoral  way  in  this  complaint:  I  bavt^  seldom  seen 
tbem  Dseful,  and  never  alone  eOect  a  cure.  Tbe  application 
of  tbe  moxa  ought  to  be  confined  to  such  oases  as  evidently 
depend  ou  partial  paralysis  of  the  nerves  supplying  the  eye* 
lid,  in  which  I  have  seen  it  do  a  great  deal  of  good.  It  ia 
not  however  a  remedy  deserving  of  the  extravagant  praises  it 
bus  received  from  Baron  iiurrey,  whose  muthod  of  asing  it  I 
hare  followed  in  these  and  other  complaints  for  the  last  ten 
y&in,  but  not  with  a  similar  success.  It  may  be  applied  over 
the  supra  and  infra-orbital  nerves  of  the  fifth  pair,  before 
the  mastoid  process,  and  in  tbe  course  of  the  superior  branches 
of  tbo  portio  dum  of  the  seventh  pair;  which  vill  also  exert 
.loue  influence  on  the  oommumcating  branches  of  the  third 
of  th^  fifth  pair. 

la  these  cases,  or  species  of  disease,  there  is  little  or  no 
(Win  iu  the  part,  neither  is  tbere  any  intolerance  of  light  when 
tbe  eyelid  is  raised  by  the  finger ;  but  in  many,  which  are  cei^ 
tainly  syniptomallc,  and  in  others  occurring  from  doubtful 
canses,  tbe  falling  of  the  lid  is  accompanied  by  a  very  ncnte 
and  darting  pain  in  the  forepart  and  side  of  the  bead,  whilst 
the  eye  boars  the  admission  of  light  with  great  difiiculty. 
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Professor   Schmidt*,  in   a   work  pulilished  at  Vienna 
1801,  and  reviewed  by  Professor  Himly  tr  gives  a  good  da-' 
scriptioo   of  tbis  compliiiat,  as  dependent  on  paralysis,  and 
notices  a  particular  spasmodic  affection,  wbicb  he  calls  blfl| 
pharospasmns.     *'  This  disease,"   he  says,    "  consists  in   an 
involunlarr  and  cooUnued  contraction  of  tbe  upper  and  lower 
eyelid  ;  the  patinnt  being  unable  to  raise  the  lid,  even  vhea 
aided  by  a  moderate  external  power.    The  eyelids  ^neralM 
press  upon  the  eyeball,  wbicb  yields  to  the  pressore,  and 
appears  to  he  pushed  backwards  into  the  orbit.    Tbe  skin  of. 
tbe  lid  covering  tbe   orbicularis  palpebrarum   is  laid  in  fol 
and  over  tlie  eyebrow  it  appears  hardened,  or  aa  if  almi 
knotted,  from  the  contraction  of  the  corrugator  sapercilii, 
the  htura  of  the  eyebrow  stand  on  end,  as  in  frowning.     Tl 
skin  covering  the  forehead  and  the  muscles  of  tbe  neck,  aoi 
especially  the  former,  appears  to  be  in  convulsive  motion,  tl 
patient  making  iuvoluutan-  eETorts  to  draw  the  eyelid  upwards 
by  the  occipi  to-frontal  is  muscle,  which  acts  as  an  antagonist 
to  the  orbicalaris  palpebrarum.     If  the  eyelids  are  forcibly 
drawn  asunder,  the  eye  appears  dull,  the  pupil  somawhaM 
dilated,  the  iris  sluggish  in  its  motions,  and  vision  is  consi- 
derably impaired.     Some  days  previously  to  the  occurrence 
of  the  spasm,  tbe  patient  generally  complains  of  headach  oi 
the  side  affected,  ^hich  extends  to  the  ear,  and  gives  ris< 
to  deafness." 

Tbe  method  of  cure  recommended  is  the  same  in  boti 
diseases,  viz.  the  application  of  tbe  potassa  fnsa,  on  the  spooa 
between  the  mastoid  process  and  the  ascending  branch  qihI 
angle  of  the  lower  jaw.  Atter  the  slough  has  separated,  the 
ulcer  is  to  be  dressed  with  a  stimulating  ointment,  and  kept 

*  J,  A.  Schmtdc.  Ueb«r  eine  neue,  &c.  und  dea  anhallenden  Aujteii- 
liedknmpfvs.  In  dcmAbhuidluii^eo  der  K.  Konigl.  Med.  Chir.  Joi. 
A<»d.  zii  WIen.  Band.  ii.  s.  3G5,  1801. 

t  Himly  und  Sctunidt.  Ophlliftlmologisclie  Bibliotfaek.  Jena,  1804^ 
b.  B.  Btnch  3. 
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dificliarging  for  threo  or  four  weeks  aflor  tho  euro  lias  been 
effected,  when  it  may  be  allowed  to  heal. 

Scbmidt  relates  three  coNes,  which  were  cured  by  this 
method :  the  first,  of  blepharoplegiu,  which  was  cured  Id 
thirty  days,  mniiy  other  tncuns  hHvinjB^  [irevtouiity  been  em- 
ployed without  success.  The  secood,  of  the  disease  |iarCicu- 
larly  described,  wbichocourred  for  the  sixteenth  time  in  the 
uimc  iodividoal,  and  which  ceased  a  few  days  after  the  caustic 
had  been  apjiliftd.    The  third  case  resembled  the  first. 

The  two  fotlowiug  cases  are  iuslauces  of  the  Kymptuuiatic 
tpecies  of  disease  to  which  I  have  alluded,  ooe  being  of  a 
mild,  the  other  of  a  vety  severe  aud  obstinate  aalitre.  Tbe 
(liKerence  between  them,  and  iodeed  all  others  which  have 
occurred  lo  me,  and  the  case  drawn  by  Professor  Schmidt, 
Mnsists  in  the  constant  acute  and  darting  paio  in  tbe  fore- 
bead,  particuliiriy  over  the  brows,  and  in  the  ceuree  of  the  su- 
|ira-orf>itary  nerve,  as  well  as  in  thf:  superior  branch  of  the 
poitio  dura,  which  he  does  not  appear  to  lay  much  stress  upon, 
or  indeed  to  notice,  further  than  as  a  headacb  preceding  the 
faliiag  of  the  Hd.  The  peculiar  knotted  or  hardened  appear- 
Bnoe  of  the  skin  over  the  corrugatur  supercilii  muscle  I  have 
Bot  observed,  but  the  remaining;  symptoms  and  appearances 
K>rrespond  with  my  observations  incases  otherwise  apparently 
sbilar. 

CASE  V. 

From  Avienorrkma. 

'k.  young  woman,  19  years  of  age,  applied  to  me  in  con- 
sequence of  a  deranged  state  of  health,  accompanied  by  a 
filling  down  of  the  upper  Ud,  which  was  also  slightly  cedoma- 
Ipw;  ber  whole  appearance  was  evidently  chlorotic,  tbe  cata- 
Deoia  having  been  wanting  for  several  months;  the  bowels 
Vent  extremely  irregular:  she  suH'ered  from  occasional  pains 
is  the  head,  and  thought  her  sight  defective.  Purgatives 
were  first  had  recourse  to  alone,  and  were  afterwards  oon- 
tioued,  in  combination  with  the  tinct.  ferri  ammou.     Sbe 
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recovered  bfir  bealtb  in  tbe  coune  of  three  months,  and  wit 
it  the  power  of  raising;  the  eyelid;  to  which,  and  tbe  parts' 
adjacent,  she  luttcrly  applied  on  embrocation  conipo:»>d  of 
the  liquor  ammonise  and  tlie  «piritu9  rorismarini,  aud  she* 
thought  with  advantage. 

CASE  VI. 

Mary  Ann  Gamerou,  aged  18,  applied  at  tbe  Innrmaryi 
June  20  (1826),  in  conncquencc  of  defective  vioion  of  tbe  rig! 
eje,  inability  to  ralso  the  lid,  which  seemed  to  bespasmodicall 
pressed  against  tbe  eyebnll,  pain  over  the  eyebrow,  iu  Uie  ey 
and  extending  outwardii  from  it  over  the  side  of  tbe  head; 
there  is  some  tntoleraoce  of  tight,  and  the  attempt  to  look 
any  thing  always  increases  tbe  pain.  Tbe  eye  seems  to  ha 
sank  in  tbe  orbit,  and  tbepapilisa  tittle  dilated.  Sbebadsuf* 
fored  more  or  less  from  this  complaint  for  aevenyears,  hut  it  h 
been  greatly  aggravated  during  tbe  last  two  months.  Her 
bowels  bad  be«n  k<^pt  in  a  regular  !itatc  ;  she  had  taken  diBV 
rent  medicines,  tried  change  of  air  without  effect,  and 
menstruated  twicK  at  irregular  periods,  without  porcoiving  an 
hene6cial  change.  She  was  subject  to  Hysteria.  On  her  aji 
plication  at  the  Inlimiary,  she  was  bied  from  the  jugular  vei 
to  16  ounces,  and  again  from  tlie  temporal  artery,  withoa^ 
any  benefit.  She  was  then  cupped  to  tbe  amount  of  20  oun 
which  nearly  removed  tbe  pain,  and  renderGd  her  freer  fron 
it  than  she  bad  been  for  seven  years.  Tbe  bowels  were  dailj 
purged  with  tbe  sulphate  of  magnesia.  At  tbe  end  of  two  da 
tbe  pain  returned.  Calomel,  leeches  to  the  temple,  and  t 
oeseclion  to  syncope,  were  now  had  recourse  to,  with  only  tem 
porarr  relii^f,  although  she  WRst  frequently,  during  the  sabs6* 
fjuent  da}',  in  a  stale  of  syncope  from  the  loss  of  blood. 
grains  of  calomel,  and  a  quarter  of  a  grain  of  antim.  tart,  we 
given  three  dmcs  a  day,  or  as  often  as  tbe  vomiting  re-su 
from  it  would  admit,  and  were  continued  for  &everal  days, 
vithout  any  advantage.  Her  head  was  now  shaved :  tbe  liq 
•mmonie  was  rubbed  twiceu  day  over  it ;  and  it  was  kept  cold  V 
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vater  firequ^itlj  applied,  vhieh  seemed  to  remove  a  weigh^ 
from  the  bead,  and  gave  her  some  relief.  This  conliuued  ouly 
for  a  short  time,  ^attbuug^h  (lie  pain  did  out  recur  of  so  violent 
I  aatute  :  she  was  twic«  hied  at  short  intervals,  and  the  tioct. 
hlisB  was  ordered  for  several  days^  io  doses  from  tea  to  fideen 
•irops  three  times  a  day,  which  did  not  affect  the  bladder,  nor 
pradace  an;  sensible  alteration  in  her  complaint. 

Julj;  20.  The  tongue  m  always  clean,  pulse  re^^uUr,  smd 
her  appetite  good,  although  she  live<t  very  abstemionsly,  never 
tiXiag  meat,  Tbe  catamenia,  since  her  treatment  began,  has 
been  regular,  but  she  considers  she  had  passed  ber  period. 
Tbe  pain  shifted  a  little  to  the  opposite  side,  hat  was  re- 
Doved  by  the  los.t  of  13  ounces  of  blood  by  cupping  on  the 
Umple  of  the  aide  affected. 

July  24.  lUiEt  evening  she  was  attacked  with  Mckoess  and 
'uniciuj;,  which  lostod  for  an  hour  or  two.  Thiti  wa.s  followed, 
i*!  hysterical  fits  of  some  violence,  which  couliuued  through 
tb  mgfat,  and  left  her  quite  weak. 

July  !27.  During  these  few  days,  the  pain  over  the  eyebrows 
iiittuchlosssevere.  On  onv  occasion,attc!rthe»ickDe:^undhys- 
leriu  had  been  troublesome,  and  wben  perfectly  free  from  a 
&,Bhe  found  an  utter  inability  of  speaking;  this,  however, 
naitinued  only  for  a  few  hours.  The  sickness  and  hysteria 
veotoS',  but  the  paiu  over  ihe  eyebrow  returned,  and  it  in- 
oiased  and  coniioued ;  still  it  was  much  less  severe  than 
it  led  been  previously  to  ber  comiug  to  the  Infirmary.  About 
Untune  of  her  being  attacked  with  hysteria  (a  few  days 
bick),  a  temporary  dyguria  took  place,  which  was  relieved 
b}  warm  fomentations  to  the  region  of  the  bladder.  The 
e«temeuia  has  not  yet  appeared  again.  She  is  now  ordered 
to  take  guttati  x  tioct.  lyttw  ter.  die.  The  pain  has  shifted 
back  again,  from  the  left  to  the  right  eyebrow,  its  original 
teat  of  attack. 

July  SO.  She  bad  two  slight  attacks  of  hysteria  on  the  even- 
>i^  of  the  27tb,  and  soon  afler  she  recovered  she  found  her- 
self perfectly  free  from  the  pain  over  tbe  eyebrow,  which  has 
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not  wnce  returned.  Very  early  on  thn  morning  of  yestnrday 
(28tb)  sbe  again  roiinil  unuttcr  impossibility  of  using  the  orgiuis 
of  speech:  she  says  she  had  not  the  power  of  elevating;  ber  _ 
tongue  to  (be  roofof  hermoulfa.  From  some  uneasy  Bensatioii,^ 
vhichsho  felt  in  the  resopbagus  at  the  moment,  it  is  prc»l>abl« 
this  was  a  symptom  of  hysteria ;  though  the  sensation  was  not 
like  globus  hystericns,  which  she  had  been  much  troubled 
with  (and  consequenlly  well  acquainted  with)  for  some  yeanj 
back. 

August  1.  She  hiiH  passed  the  three  last  days  free  from  pain 
over  the  eyebrows,  with  the  exception  of  som%  alight  retard 
onoe.  She  hns  had  one  retnrn  of  hysteria,  affecting  the  ceso- 
phagas  and  the  organs  of  speech  as  before,  but  which  con- J 
liiiued  for  a  short  time  only.  She  has  coutinaed  the  tinct.^ 
lyttffi,  and  has  had  a  blister  behind  each  ear.  The  tinct.  lyltfp 
has  hitlicrto  produced  no  strangury.  The  sickuess  and  vomit- 
ing, which  occurred  about  ton  days  ago,  have  not  returned. 

Augusts.  Its!)  had  no  pain  over  the  eyebrows,  uor any 
gickness  nor  vomiting ;  but  she  has  had  an  attack  of  pain  in 
the  bead.  This  she  attributes  to  the  blisters,  which  seemed 
to  give  more  than  ordinary  pain,  that  in  the  head  .soon  fol 
lowing.  She  has  continued  the  ttnct.  lyttie,  and  has  ex- 
perieoced  some  triSing  sensation  of  heat  in  the  urethra. 
Her  appetite  and  general  health  are  good.  Her  palse  and'M 
tongue  hare  oii  all  occasions  been  favourable.  Her  howels  are 
regular.  Since  the  blimters  have  bad  their  proper  effect,  and  have 
been  removed,  the  pain  in  the  head  has  left  her.  She  has  bad' 
one  slight  return  of  difficulty  or  inability  of  utterrance. 

August.  5.    Has  coutinued  the  tinct.  lyttaa.     No  return 
ifce  pain  over  the  eyebrows  ;  nor  of  any  other  symptom,   ex- 
cept a  slight  and  temporary  difficulty  in  her  speech. 

August  8.    Still  goes  un  welt.     No  return  of  pain  6v 
the  eyebrows,  nor  of  the  affection  of  the  organs  of  speech  t 
but  a  symptom    of   another  kind    has   .ibuwn    itself.     Sbe 
was    seized   with    a    sensation    resembling    the  falling  and 
Doise  of  waters  within  the  bead.    This  was  preceded  by  con-' 
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nd«rable  dimintitioD  of  vision,  was  followed  by  a  faiating' 
fit,  and,  afler  she  recovered,  the  noise  in  the  head  went  off 
apia.  This  affection  of  the  brain  iu  m  new  form  did  not  bring* 
bock  the  pain  over  the  eyebrows.  Within  the  last  two  or  three 
im,  the  ung.  antinion.  tart.  Uns  hven  rubbHd  iipou  the  scalp  ; 
it  hns  prodnet^d  iiiflaniRintiun  and  itorcneas,  but  uo  puxtnles  : 
>pp«!tite  good :  howets  rather  lax  witkout  opening  medicine. 
Hu  continued  the  linct.  lyttw. 

AQgnsi  10.  No  return  of  piiin  over  the  eyebrows,  but 
Mne  iruublritome  symptoms  of  hysteria  have  again  appeared. 
Ordered  to  lake  the  pit.  aloes  c.  myrrh  doily,  as  ameno- 
nkiea  couLinaes,  and  to  go  on  with  the  linct.  Ivttie. 

August  15.  Still  free  from  pain  over  the  eyehrown;  the 
omenorrfacea  and  faysterln  the  same.  Ordered  the  follow- 
ing pills:  Ijc.  Ferr.  sulpha!,  gr.  xtj,  lulal.  alo^s  c7  royrrli. 
3b.  pil.  galban.  comp.  3j.  est.  hyoscyam.  3ss.  fl  pilul,  xiiv, 
np,  ij,  uoct.  et  mane  c.  hausl.  (cyatfa.)  iofus.  pulegii. 

li).  Menstruation  has  returned,  she  is  mucb  better  ia 
every  respect,  aud  quite  free  from  the  pain,  for  wtuch  she  ap- 
plied to  the  Institution.  After  this  she  continued  in  the  bouse 
■  tbort  lime  (during  which  .she  wu*  now  and  then  somewhat 
troobled  with  hysteria)  and  was  then  discharged,  perfectly 
cored.    This  case  was  taken  by  Mr.  Cox. 

Id  the  three  following  cases  the  complaint  seemed  to  de- 
pend on  Kome  derangement  within    ibn  head. 

A  young  womuo  applied  to  me  in  the  year  1618,  with  svmp- 
loms  entirely  rcsembting  those.  Inat  described  ;  they  had  come 
CD  slowly,  but  incntuscd  grudujilly  until  the  pain  became  excru- 
ciating, in  the  forehead,  over  and  in  the  eye,  and  towards  the 
lideofthehBad.   The  iutoleruuce  oflightwa»  suchas  hardly  to 
allow  of  the   lid  being  raised.    The  eje  seemed  to  be  pressed 
back  in  the  orbit  bv  the  pressure  of  the  lid,  whirh  va»  a 
little  swelled   and  resisted  the   attempt  to   raise   it.     Her 
beallb  was  otherwise  good:    the  cotamonia  regular.     Large 
bleedings,  the   regular  exhibition  of  drastic,  alternating  with 
mild  purgatives,  a  caustic  issue  kept  open  for  two  months  bc- 
Ibre  the  mastoid  proce-ss,  mercury,  repeated  blisters,  iron  in  va- 
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rious  preparations,  colchicum  —  all  failed  to  effect  a  cure,  al 
though  almost  every  Ibiug*  caused  some  relief.     At  tbe  end 
oiue  mouths'  rigid  treatnieat  the  disease  gradually  subsidedr 
and  iihc  perfectly  recovered,  rather  ag  the  cousequence  of  tbi 
whole,  tbao  of  a  particular  rnmedy  or  metbod  of  treatment. 

A   yonng  -vromaD,   20  years   of    agy,    presented   herse 
at  tbe    lufirniary,   with   the   same    set  of  symptoms   as 
the  preceding  case,  with  the  addition  of  a  sensatioD  of  wvig! 
iotbebead,  sometimes  rendering  ber  let  barrio.  Larg«  bleedings, 
cathartics,   blisters,    were   tried  in  vain:    sbe  gruduully  go 
vorsDj  and  seemed  passing  into  a  state  of  coma,  from  vbici 
ahe  was  only  saved  by  tbe  loss  of  a  very  large  quantity  of  bio 
The  pain  now  became  less  severe,  and  by  a  frequent  repetition 
of  the  bleedings,  in  small  quantity  ut  a  lime,  and  by  due  at- 
tention to  her  general  health,  she  gradually  recovered.  M 

In  the  third  cane,  tbe  patient,  a  young  lady*  suffered  preciselj 
in  the  same  way  ;  the  disease  remaining,  hovcTor,  rather  more 
stationary  after  it  had  attained  its  acme  of  pain,  until  symptoms 
of  approaching  apoplexy  made  tbeir  apearance.    This  w. 
prevented  by  tlie  abstraction  of  40  ounces  of  blood :   but 
her  mother  had  died  of  this  disease,  it  was  considered  th 
most  important,  and  she  was  delivered  over  to  the  care  of 
physician,  under  whom  she  recovered,  principally  by  uoall 
repeated  bleedtugs,  with  other  general  but  siioplu  measures. 

1  bad  lately  under  my  care  a  groom,  wbo  was  sent  to 
by  bis  master,  oo  account  of  a  pain  in  bis  forebead,  which  b 
been  pronounced  rheatnatio,  and  treated  as  such  in  vain  b 
several  emiuent  practitioners.  It  affected  the  forebead,  th 
side  of  tbe  head,  and  tbe  region  of  the  frontal  sinus  of  1 
left  side,  in  a  manner  similar  to  tbe  cases  related  abovi 
tbe  difference  between  tbem  was,  that  the  pupil  in  tbis 
was  in  its  natural  state,  both  as  to  size  and  motion,  ulthoug 
vision  was  defective.  Tbe  eyelid  fell  a  little,  and  there  vri 
an  anasual  iatalcranco  of  light  M'ben  thupain  was  most  aeverQ 
which  in  all  these  cases  is  often  increased  by  paroxysms.  H 
bad  suffered,  more  or  less,  for  seven  years,  bnt  was  yet  capabi 
ul  doing  bis  work,  althougl)  in  an  inefhcient  manner.     Wbei 
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bo  first  came  iindffr  my  care,  blRi^dint;-,  Riipping,  anil  the 
colchicum,  combined  ■with  mercury,  seemed  to  give  him 
great  relief,  and  he  looked  forvard  to  a  cnre ;  he  agtun,  how- 
ever, deteriorated;  fovcr  made  its  appcarrance.  with  evideal 
affection  of  the  bead ;  this  vra«  rolieVed  for  a  tim*',  hat  ihc 
general  state  of  febrile  excitement  did  not  diruiuish:  -como 
severe  rigorirs  were  followed  by  gri-at  exhaustion,  a  slight  sqnini 
of  (he  eye  of  (he  affected  side,  and  great  tliflicult^  of  spoecbi 
•Itbough  he  remained  perfectly  sensible,  and  capable  of  mov- 
ing every  limb.  He  gmdnally  recovered  his  speech  in  ii  few 
days,  and  tuonght  himself  im  much  better  as  to  have  himself 
mppoTted  in  an  ann  chair  eight  huurs  before  be  died,  which 
appeared  to  take  pkce  from  exhaustion:  while  sitting  4d 
iBe  chair  he  conversed  «ith  mc  in  hU  usual  natural  manner. 
Ifr.  TbomMn  opened  the  head  nt^xt  morning,  in  the  presence 
of  Mr.  Sheldon  and  myself,  and  found  an  abscess  in  the  an- 
terior lobe  of  the  left  hemisphere  of  the  bruin,  containing  at 
kast  two  ounces  of  pus  ;  tlie  dura  mater  formed  the  anterior 
boaodary  of  the  sac.  and  a  slight  puncture  through  the 
•nterior  portion  of  the  latenil  sinns  ojjeiied  the  buck  part  of 
die  abscess.  The  under  surface  of  t}ie  cerebrum,  and  the 
vlmln  of  the  cerebellum,  were  covered  by  a  thick  layer  of  mat- 
ter, not  to  be  dislinguised  from  pus,  deposited  between  the 
brain  and  pia  mater,  and  external  to  it;  the  membriine  being 
evideDtly  in  a  state  of  iDflanimatiou.  Tbe  orbitar  plate  of  the 
frontal  bone,  on  which  the  anterior  part  of  the  abscess  rested. 
vu  diseased,  and  almost  removed  by  absorption,  as  if  nature 
<rea  endeavouring  to  find  an  exit  for  th^^  matter  of  the  abscess. 
The  loss  and  the  subsequent  recovery-  of  speech,  and  the 
defective  vision  of  the  eye  of  the  affected  side,  deserve, 
oniODg  other  important  points,  particular  atteutinn. 

The  practice  which  Schmidt  recommends,  and  seems  prin- 
crpalty  to  rely  on,  of  canstic  iasues,  has  not  merited  the  same 
enJDginm  from  roe  which  it  has  obtained  from  him.  In  two 
ca»esin  which  the  cotnplaint  was  of  u  less  severe  nature,  and 
Ibe  pain  more  in  the  course  of  Ihe   superior  branch  of  the 
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pottiodura,  lie  succeeded,  in  combiDatioQ'witb  other  general  f*- 
inedies;  but  in  the  more  complicated  ca.scs  to  which  I  have 
ulluded,  and  id  others  which  I  have  oot  mentioned,  they  have 
totally  failed. 

These  cases  are  more  common  than  is  gfinerallj  snpposed : 
jtbey  seem  to  prevail  priocipitlly  among-  females,  and  I  have 
three  at  presc-ut  under  my  care.  One  a  female  living  in  Cha- 
pel Street,  Grosvenor  Place,  who  has  been  for  several  months 
a  patient  at  the  Infirmary,  and  has  tried,  in  vain,  all  and  every 
o(  the  remedies  that  have  been  mentioned,  and  many  others  be- 
sides,  is  now  getting  well  by  the  gradnat  subsidence  of  the  di»< 
ease,  although  a  month  ago  she  could  scarcely  allow  any 
part  of  the  loft  half  of  her  body  to  be  touched  without  shrink- 
ing, from  pain. 
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ON  THE  COHEiilON  OF  THE  EDGES  OP  THE  KVELIDS,. 
OR  OF  THE  INNER  PART  OF  THE  UD,  TO  THft 
BALL  OF  THE  EYE. 

The  adhesion  of  the  ^dges  of  the  eyelids  to  each  other,   so 
as  to  obliterate   the  opening  between  them,  is  a  complaint 
mentioned  by  authors  under  the  name  of  Ancytublepharonr 
from  ayjcuAij,  a  hook ;  and  |3i«<pa^4v,  the  eyelid ;  but  very  rarely  ■ 
seen.     I  have,  indeed,   a  suspicion  that  it  never  takes  place 
from  disease,  although  it  may  he  congenital,   and  that  iho 
divmun  noticed  by  Beer,  into  perfect  and  imperfect,  is  no-jfl 
necessary;  the  latter  species  being  the  only  one  ever  met  with,    ' 
as  an  opening  always  exists  at  the  inner  canlbus,  through  or 
into  which  a  probe  may  be  Introduced.     The  adhesion  of  the 
lids  to  each  other  can  only  occur  under  particular  cirenm-J 
stances,  viz.  when  the  edg^s  are  deprived  of  their  natural  co- 
vering by  excoriation,  in  consequence  of  inflammation,  and  are 
kept  in  apposition,  either  from  inability  to  open  the  eye,  or    j 
from  improper  bandaging.     When  the  eyelids   are  thus  li-fl 
(uated,  it  is  possible  they  may  adhere  in  particnlar  parts  by" 
the  usual  process  of  adhesion,  which  implies  the  deposition  of 
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Ijmpli  agglutinating;  diA  tvo  surfaces  to  cai^b  otiter,  notwitb- 
slainiin^  the  passage  of  tbe  patura!  secretions  over  them,  and 
vHicb  must  form  an  in<tupcrabln  obstacle  to  A  perfect  union  in 
liie  wbole  of  tbeir  extent.    Tbe  cousfi,  wbatever  it  mav  be, 
vhich  gives  rise  to  this  anion  of  the  edges  of  tbe  lids,  often 
acts  at  tbe  same  time  on  the  cveball,  an  union  takes  place 
hlio  betwc;en  ihr;  eyeball  and  tbe  inside  of  the  lid,  which  is 
called  Symblepharon,  fVora  ffw.  togetticr;  and  ^jn^ofw.  Ibc  eye- 
lid; and  constitutes  a  compUiint  not  nnfrequently  met  with 
and  of  a  very  intractable  natnre.     This  is  also  divid(>d   by 
Beer  into  perfect  ami  imperfect;  tbe  former  implying  a  ge- 
neral adhesion  of  the  two  surfaces,  (bo  latter  an  union   in 
particular  parlR ;  the  one  beinf;  incurable,  tbe  other,  in  many 
ioitances,    admitting   of    TeoUcf   although    very    seldom  of 
ctiK.    This  complaint  has  also  be«-n  called   Symblepharosis, 
Ttoiphysis,   Enoibes.     Tbe  stniclure  and  properties  of  the 
fonjODctiva,  as  a  aero-mucous  niembraiie,  and  eitpecially  that 
|>^of  it  lining  the  eyelidii.  do  not  admit  of  adhesion  taking 
place  betveen  its  surfaces  -whilst  tbey  remain  entire,  whatever 
degree  of  inQammation  may  be  excited  on  them.     Id  conso- 
laHCK  with  this  opinion,  we  never  find   that  union  of  these 
perls  occurs  in  any  of  the  inflammations  arising  from  other  than 
oecbantcal   canaes,    unless  ulceration   ban   previously   taken 
place;   a   provision  which  Nature   hu-s   made   for  tbe   pre- 
nnralion  of  vision,  which  would  otherwise  be  lost  in  every 
t^ere  case  ofiutlammatioii.    The  cii uses,  then,  oftJieseud- 
i>esioas  are  generally  to  be  fonnd  in  tbe  application  of  soch 
iub»tanccs  as  abrade  or  destroy  the  conjunctiva  covering  both 
tnrfeces;   such  as  melted   leader   other  metals,  the  mineral 
^idii,  quick  lime,  and  scalding  water;  (hey  also,  occur  from 
I'Droi,  and  from  wounds  affecting  both   surfaces.     Either  of 
^  gtibstances  enumerated  gctliiig  between   tbe  eyeball  and 
^  lid,  certainly   abrades   the  surfaces  of  both,  whilst  it  ge- 
nerally ^vea  rise  to  ulceration,  and  often  Jo  slougbiog  of  tho 
cnmea,  when  tbe  terminatioD  is  asnally  fatal  to  the  eye,     Id 
all  Ibese  cases  tbe  inflammation  which  takes  place  is  severe. 
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und  from  the  oomtra  being  implicated,  tbe  intoWraiice  of  l^bC 
is  80  ^eat  as  to  prevent  tbo  patit^nt,  v/hcn  neglected  or  im-, 
properly  treated,  from  attempting  to  open  Ibe  eye ;  und  tbe 
abraded  or  nlccraled  surfaces  are  kept  for  an  incIetiDite  time 
opposed  (o  eaub  otber.  A.t  a  period  whJcb  cannot  be  precisely 
indicated,  tnraas  of  union  arc  ofTL-red  by  (he  inni^  •surface  o£ 
tbeeyi;lid;  and,  if  I  may  use  tbe  expresJon,  ure  accepted  by 
the  «arface  of  the  eyeball ;  fori  am  of  o(Haion,  that  the  whol« 
of  the  matter  supplied  to  effect  Uie  union  Ls  furnisbud  from  the 
vesseU  of  tbe  lid ;  which  hypothe&is  seems  to  be  confirmed  by 
art  examination  of  the  substance  connecting  theso  parts  in  the 
Blighter  and  celievahle  case*,  which  is  always  found  to  pai' 
take  of  tho  nature  of  tbe  lid,  and  perhaps  of  the  conjunctiva 
of  tbe  eyeball,  hut  not  of  the  cornea;  and  which  may  account 
for  tbt;  fact,  that  T  have  never  met  with  any  difficulty  in  f^ffecl 
ing  a  permanent  sepamtion  of  such  partial  adhesions  &o 
the  cornea,  whilst  it  is  next  to  impossible  to  do  so  by  any; 
means  va  an  at  present  acquainted  with,  when  anion  baa 
token  pitice  between  tbe  conjunctiva  lining  the  lid  and  that 
covering  the  scierolicu  alone.  In  tbe  year  181S,  a  soldier  of 
tbe  9&tb  regiment  was  examined  at  York  Uospital,  on  bis 
discharge,  when  a  long  and  narrow  adhosion  of  the  skin  of 
tbe  edge  of  tbo  lower  ltd  of  tbe  left  eye  was  observed  to  pass 
Dp  as  far  as  tbe  centre  of  tbo  cornea,  apparently  possessing; 
tbe  properties  of  true  skin.  It  occurred  from  some  lime  get 
ting  into  his  eye ;  and  when  the  inflammation  hod  subsided 
and  he  attempted  to  open  it,  this  adhesion  was  found  to  bun 
taken  pJuce.  He  suffered  no  uneauncst  from  it,  bat  ita 
whiteness  g-ave  him  a  v«ry  peculiar  appearance:  he  would 
not  let  me  remove  it. 

Beer*,  and  bLs  abridger.  Welter  f,  say,  that  tbe  prognosist 
is  more  favourable  whf^n  the  anion  is  ulTcctcd,  ia  either  cgm 
plaint,  by  the  furmation  of  a  particular  (new)  membrane  be-, 

*  Beer,  I<plire  von  den  Au^akronkbeiten,  &c.  pifre  136,  b.  108 
2  bud.    Wi«o,  1817. 
■^  Welkir,  MmuvI  of  the  Dueste  of  th«  Eye.  hy  Dr.  Afontcath. 
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tweeo  the  parts,  in  conseqnenoe  of  the  ^ater  fkoility  it 
affords  in  effecting  the  separation;  but  uolesa  they  mean 
merely  the  elongation  of  the  adhesions  ffotn  mechanical  causes, 
I  do  not  understand  them,  and  I  presnme  they  cannot  intenil 
to  imply  any  thing  else ;  for  the  union  of  parts  is.  I  oonceive, 
ihrays  aocompUshed  in  the  same  way,  although  this  difference 
■ay  labaequently  take  place;  that  the  adhesions,  when  par- 
tial, are  elongated  by  the  motions  of  the  eye  and  eyelid,  in  the 
•me  manner  as  those  which  are  framed  between  the  mem- 
bnuM  covering  the  Inogs  and  that  lining  the  chest,  whilst  the 
■we  gmeral  adhesion  of  the  surfaces  remains  permanently  fixed. 

In  these  partial  adhesions,  a  very  important  distinction 
(R^fat  to  be  made  as  to  their  nature,  and  the  part  from  whence 
Hwy  take  their  origin,  for  much  mischief  may  be  committed 
by  improper  interference.  When  the  adhesion  begins  at,  is 
tMtimKnis  with,  and  arises  from  that  part  of  the  conjanctiva 
vUeh  is  reflected  from  the  lid  to  the  ball  of  the  eye,  so  that 
(■  rairing  tiw  eyelid  a  broad  attachment  is  perceived,  restrain- 
iagtbe  motions  of  the  eye,  it  ought  not  to  be  meddled  with 
fiir  it  may  be  increased,  bat  it  will  never  be  diminished.  This 
ii  k  fint  which  cannot  be  too  strongly  impressed  on  the  minds 
of  (tadents,  inasmuch  as  the  appearances  are  such  as  to  offer 
tin  beat  hopes  Of  success,  whilst  experience  proves  to  ua  their 
Moihre  nature.  Nothing  seems  more  easy  than  to  divide  the 
adhesion,  and  to  keep  the  parts  asunder  until  each  side  shall 
heai,  bnt  nothing  is  foand  more  difficult ;  for,  although  they 
BNy  seem  to  cicatrize  separately,  still  the  contraction  attendant* 
ondeatrization  draws  them  together,,  as  it  takes  place,  and  r&- 
eatablishea,  if  it  does  not  increase,  the  original  complaint. 

When  the  attachment  takes  place,  by  one  or  more  narrow 
^»  of  commnnication,  an  amelioration  may  frequently  be 
flAiBoted,  by  the  simple  operation  of  dividing  ^e  attachment 
dose  to  the  eye,  and  cutting  it  away  from  the  lid ;  bnt  if  it 
arises  from  the  angle  of  reflection,  it  will  require  repetition, 
great  care  in  the  treatment,  and  will  not  be  qaite  successful. 
When*   on 'the  contrary*  the  adhesion  takes  place  at  such 
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diatnnce  from  iho  angle  of  roflcction  of  the  coDJuncliva  as 
admit  the  passage  of  a  large  probe   between  tbem,'an  ope: 
tion  will  succeed  in  effecting  a  cure. 

This  vompluiut  was  well  known  to  tbe  aucteDts,  aud  vou 
indeed  seem  to  have  been  more  eomruon  witli  thorn  than  vi 
us.     CeUus*  recomincnds   the  introduction  of  a   flat  probe 
under  the  eyelids,  by  moans  of  which  they  are  to  be  forcibi 
separated;  but  if  the;  adbcro  to  the  white  of  the  eye,  tli 
the  separation   is   to  be  effected   with  a  knife.     He  ad 
**  I  do  not  rejoeinber  ua  inslauce  of  one  person  cured  by  t 
method."     Meges  also  says  he  tried  niauy  ways,  but  Der^ 
succeeded,  for  tbe  eyelid  always  adhered  agiiio  to  the  eye. 

Paalusf  directs  that  a  6at  probe  be  introdoced  between 
the  lids,  or  that  tbey  should  be  raised  with  a  book,   and  tb 
adhesion  divided  with  a  knife.     Aetius  echoes   Pniilntt ; 
Fabricius;^,  ab  Aquupeudeiite    merely  desires  the  knife  to 


cnrved,  made  smooth  on  the  back,  and  the  point  to  be 
vered  with  a  snmll  ball  of  wax,  to  eoabie  it  to  pass  belwei 
tbe  lids  with  more  facility. 

Uildanus  §  describes  a  different  method  of  proceeding 
tbe  following  case:  "A  young  nobleman  received  a  woo; 
from  a  sword,  in  the  year  1593,  which  extended  from  the  li 
ear  as  far  as  tbe  eye,  the  upper  eyelid  being  divided  and  tl 
cornea  injured,  although  superficially.  In  consequence 
the  parts  tiaving  been  firmly  bound  down  by  bandage,  u 
took  place,  io  that  the  patient  was  prevented  from  opcti 
his  eye,  and  was  nut  altogether  free  from  ])flin.  To  rem 
this  deformity,  a  bent  probe  was  gently  introduced  from 
inner  angle,  until  it  appfrared  at  ihe  outer;  a  piece  of  w 
silk  being  then  fastened  to  the  end  of  it,  tbe  probe  was  wH 
drawn,  carrying  with  it  the  silk,  the  ends  of  which  were: 
under  the  eye,  having  attached  to  them  a  small  piece  of  Let 

•  Celaua,  D«!  Re  medica,  lib.  vii,  cap.  vii. 

f  Pftultu,  Dc  Re  inediru,  lib.  rl.  mp.  I&. 

{  P«briciu».  Kb  Aqua|iciidi-ii(i;,  de  Chirurf^ciit  Operatiombu,  cap. 

f  UiUunt,  Obsertat.  Chinuxk.  Centurift  b,  Obaervatio7-  ■ 
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of  about  a  drachm  weight.  This  moved  daiiDg  tin  day, 
Qccordin^  to  tbn  motions  of  thf^  head,  bnt  vm  taken  aw&y  at 
uigbt  to  prevent  inconvenience,  whou  the  eye  vas  lightly 
covered  np.  A  coHyrium  whs  n^d  three  or  fonr  times  a  day, 
for  eight  or  nine  days,  vheo  the  sitk  cat  its  vay  out  and 
lihftTaled  the  eyelid.  The  si^ht  of  the  eye  was,  however, 
fuimd  to  be  impaired  io  consequence  of  the  cicatrix  on  the 
c»nica,  bnt  rhe  motions  of  the  eye  and  eyelid  were  perfectly 
restored  to  their  natural  state." 

When  the  edges  of  the  eyelids  adbere  partially  to  each 
other,  the  separation  may  be  oceompHsbed  by  introducing  a 
Rat  probe  beneath  them,  and  then  dividing  the  adhesion  npon 
tt  with  Q  common  scalpel.  The  wounds  thus  made  should  be 
lUgbtly  tonched  with  the  sulphate  of  copper,  fre<)uently  washed 
<rilh  warm  water,  and  uQerwards  smeared  with  some  ud^. 
linci  oxydi. 

Beer  recommends  the  operator,  in  such  cases,  to  depress 

tb  tower  lid,  by  taking  bold  of  a  cross  fold  of  skin  with  the 

We  finger  and  thumb  of  bis  \e(t  or  right  hand,  tis  the  case 

requires,  whilst  an  assistant  draws  the  upper  lid  outwards  and 

npvaids  in  the  same  manner.     A  Hmall  blunt-pointed  bistoury 

is  to  be  introduced  at  the  inner  canthus,  and  made  to  cat  its 

*By  slowly  out  towards  the   outer  angle,    vnthout  injuring' 

either  eyelid.     If  the  adhesion  he  through  the  medium  of  a 

ibrane,  then  the  iucisioa  is  to  be  carried  along  the  edge  of 

nppcr  lid,  and  the  membrane  attached  to  the  lower  lid 

most  be  cut  away  with  the  scissors,     lie  also  advises  that  the 

IHtient  should  ideep  soundly  the  night  before,  so  as  to  he  able 

to  remain  awake  the  night  after  the  operation. 

When  tbn  eyelid  adheres  to  the  hall  of  the  eye,  several 
important  considerations  present  themselves  and  require  st- 
ttntion.  If  the  iufiammation  which  gave  rise  to  the  adhesion 
vas  violent,  the  eye  may  have  been  so  much  affected  by  it  as 
to  be  uselesii,   even  if  tbe  operation  for  separating  the  Ud 

\     should  prove   succe^ssful,    which  would  then  be  unmMiessary. 

■  When  the  eyelid  is  allowed  to  fall  over  the  eye  iu  its  natural 
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state,  light  and  shadows  cao  be  very  readily  perceived,  and 
this  faculty  should  continue  where  tho  eyelid  adheres  to  1 
eyeball,  unless  the  onioo  has  taken  place  immeil lately  in  front 
of  the  pupil,  vben  nn  operation  can  never  be  succesful  in  re- 
stoiing  vbtoo,  although  it  may  in  part  remove  deformity,  for 
the  cicatrix  formed  on  the  cornea,  after  tho  Beparation  of  the 
adbf^sioD,  will  fitill  continue  to  impede  the  passage  of  the  rays 
of  light.     If  the  eyeball  iihoutd,  on  a  careful  examination,  be 
found  larger  or  smaller,  harder  or  softer,  than  natural,  it  tn-fl 
dicatea,  in  such  cases,  a  deraogement  generally  destructive  of 
viiuon,  and  tliorefore  forbids  an  operation.     If  the  adhesion 
of  the  eyelid  to  the  ball  be  general,   no  operation  at  present 
known  will  sncceed ;   it  is  only  therefore  when  the  eye  is 
sound,  and  the  adhesion  partial  and  not  covering  the  pupil, 
tliat  an  operation  should  be  attempted.     The  extent  of  the 
adhesion  may  be  ascertained  by  draTing  the  eyelid  from  the 
eye  with  the  finger  and  thumb,  whilst  the  patient  rolls  the  eye 
as  much  us  he  can,  when  the  parts  adhering  to  each  other  will 
be  sofficieolly  maiied.     Id  those  cases  which  are  likely  to  be  _ 
BQCcessful,  the  introdaotioo  of  a  probe  around  the  adhesioD,  ^ 
Bod  the  effecting  of  which  can  alone  warrant  any  operation, 
will  clearly  dp;monstrate  its  limits,   as  in  the  caae  related  by 
Hildanua. 

Beer*  recommends,  in  caiies  of  partial  onion  of  tho  eyelid 
to  tho  eyeball,  that  the  separation  should  be  effected  with  a 
round- pointed,  thin,  and  elastic  scalpel ,-  which,  oAcr  the  first 
[incision,  ought  to  be  used  so  as  to  tear  rather  than  cut  through 
the  adhesion ;  but  he  admits  that  success  is  douhtfii),  (bat 
a  repetition  of  the  operation  will  often  be  necessary ;  and  in 
one  particnlar  case,  in  which  ho  snccoeded,  he  was  obliged  to  _ 
repeat  it  four  times.  f 

''"I' have  already  expressed  my  opinion  as  to  the  impropriety 
of  inierfering  with  those  adhesions,  when  they  are  broad,  and 
proceed  from  the  reQectioo  of  the  conjunctiva  from  the  eyelid 
to  the  eyeball ;  when  this  onion  is,  however,  narrow,  and  the 
*  Lehre  von  4et)  Augeakrukheitcn,  B.  2,  129. 
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iAafion  baa  become  eloogated  so  as  to  assume  the  form  of  a 
band  or  bands,  having  dlsiioct  formations  and  attnrbm  enis 
Oiey  niuy  be  cut  away  wilb  partial  snccvas.  but  will  seldom  be 
tompleteW  removed ;  and  this  partial  success  will  only  be 
alloiued  after  two  or  more  opcmtions.  wbicb  are  to  be  accom* 
{ilished  in  tbc  foUowiug  maiiuer  :  the  eyelid,  if  tho  lowrr  one, 
and  aiicb  adhesions  are  usually  formed  id  it,  is  to  be  drawn 
outwards,  so  as  to  giv«  a  full  view  of  Ibe  membranous  band 
ailachiiif  the  parts  to  each  other,  which  is  then  to  be  divided 
close  to  the  cornea,  and  down  to  the  reflection  of  the  coojuuc* 
ti*a,  bv  one  snip  of  a  pair  of  soiasors.  The  eyelid  being  now 
completely  druwa  outwards,  the  ]K)rtion  of  the  membrane 
■wiicK  remains  attached  to  tbo  conjunctiva  is  to  be  carefully 
nised  wilb  a  forceps,  and  cut  away  io  like  manner  with  a  pair 
ofieuuors.  In  order  to  prevent  adbesioo,  the  cut  surfaces  of 
tbe  eyolid  should  be  lightly  touched  wilb  the  sulphate -of 
<iapper,  and  the  patient  should  frequently  roll  the  eye  and 
*Mve  the  iid  for  the  first  twenty-fnur  hours,  during  which 
time  it  may  be  washed  with  the  decoctnm  papareris  albL 
1'lu!  attentioQ  must  now  he  directed  to  the  healing  of  the 
taart  next  the  cornea,  and  the  ed|^  of  the  ltd,  whilst  it  should 
be  prevented  as  much  as  possible  at  tbe  angle  between  the 
eyeball  and  eyelid;  in  other  words,  the  wound  should  be  in- 
duced to  heal  downwards  rather  then  upwards.  There  is 
Ctevor  any  difficulty  in  clearing  tbe  cornea;  but  it  ta  rery 
biuch  tbe  reverse  with  the  conjunctiva  beneath  it ;  for,  al- 
though tbe  cicati'izatiou  may  be  nearly  aceomplished,  with 
Uttte  appearance  of  udbcsioD,  still,  on  its  becoming  complete, 
%coDtractioa  takes  place,  vbich  in  a  ^rat  deg;ree  restores  the 

I  Appearance  of  the  previous  attachment.  By  a  repetition  of 
^  operatioQ,  some  further  advantage  may  be  gained  ;  but  I 
t«licve  I  may  say,  the  parts  are  oever  restored  to  their  na- 
tval  state,  altiiougb  tbe  deformity  and  iDcuovenience  may  be 
ilinost  entirely  removed. 
1  have  succoodod  in  several  instances  in  separating  at- 
luhflienls  of  this  kind,  and  in  the  manner  I  have  recommended. 
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vhwe  the  adhesions  bad  extended  nearly  as  far  as  the  cent 
of  ibe  cornea ;  but  in  every  cHse  a  second,  and  in  some  a  thii 
operation  was  necussary  to  effect  a  cnre. 

'When  theadbesion  !••  partial,  and  a  probe  can  be  pasJK 
around  it,  tbe  prospect  of  success  is  greater,  in  whatever  part 
it  may  be  situated.  The  division  of  it  ia  to  be  effected  wilb 
a  knife,  either  close  to  tbe  tiornoa  or  the  eyelid,  and  the  whole 
of  tbe  adveodtious  parts  removed  with  tbe  scissors.  The 
tearing;  of  the  adbe^ou  by  tbe  elastic  scalpel  of  Leber,  aa  re^^J 
commeuded  by  Beer,  possesses  do  advantages,  as  it  scarcely 
inflnences  or  pre%'ents  iu  any  way  tbe  reiiiiion  of  the  cut  snr--i 
faces,  wbicb  is  mncb  more  effectually  hindered  by  toucliinj 
tbe  bleeding  surface  of  the  eyelid  with  tbe  sulphate  of  copperij 
and  by  taking:  care  to  keep  tbe  part«  in  fre<juent  motiou  fw 
tlie  first  twenty-four  hours.  Tbe  inlrodiictiunof  foreign  sut 
stauces  between  the  eyelids  always  does  barm. 
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ON  WOUNDS  OF  THE  EVELIDS. 
Tab  operations,  which  have  been  directed  to  be  performed 
for  the  removal  of  tbe  diseases  already  noticed,  will  show,  that 
wounds  of  the  eyelids  are  neither  dangerous  nor  difficult  of 
cure;  and  that  they  merely  require  to  be  treated  by  those 
simple  rules,  which  regulate  tbe  practice  of  sui^ery  in  o 
parts.  In  consequence  of  the  constant  motion  of  the  eyeli 
and  of  the  deficiency  of  a  point  against  which  pressure  can 
made,  penetrating  wounds,  whether  horizontal  or  perpeDdi- 
oular,  will,  generaUy,  require  the  insertion  of  one  or  mare 
sutures  to  retain  the  edges  exactly  in  apposition,  assisted  by 
strips  of  stickinf^  plaiatcr.  a  compre.is,  and  the  due  applio** 
tion  of  a  bandage,  to  ensure  the  perfect  immubitity  of  (be 
part.  I  have  shown,  in  the  method  of  cure  recommended  for 
eutropium,  that  a  »mple  perpendicular  incised  wound  will 
heal  without  difficulty  or  deformity,  by  merely  keeping  the 
parts  io  contact ;  yet.  if  the  wound  should  happen  to  be  moi 
extensive  than  ia  alluded  to  in    these  cases,  one  or  mo 
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nttttes  win  be   highly  serviceable.    When  tbe  division  i« 

kcfiiontal,  the  eyelid  should  be  raised  and  supported  agfaiiist 

tke  edge  of  the  orbit  by  proper  pressure,  made  by  compress 

umI  baodage ;  or,  if  the  wouad  be  of  greater  extent,  the  silken 

(hresds  formiog  the  sutures  should  be  fastened  to  the  fore- 

iad,  as  in  the  cure  of  entropium,  for  the  first  forty-eight 

hxira,  after  which  they  should  be  cut  out,  and  the  eyelid 

^aio  supported  by  sticking  plaister,  compress,  and  bandage. 

When  the  lachrymal  canal  is  divided,  I  doubt  very  much 

if  uoioa   ever  takes  place  in  such  a  manner  as  to  render 

il  perrioas;    and  although    Professor   Schmidt*    and   Mr. 

Use  Kenzief  seem  desirous  that  we  should  believe  in  this 

process,    I   confess   I   am  rather  sceptical   on  the   subject. 

^wse  gendemen  advise  in  such  cases  (I  presnrae  of  injury  of 

tte  upper  lid),  that  means  be  adopted  to  keep  the  eyelids 

apart,  or,   as  it  is  termed,  open,   for  at  least   twenty-fonr 

hours,  as  the  edges  of  the  incision  are  then  in  contact,  but 

aie  separated  by  every  motion  of  the  lid.     To  efiept  this,  they 

recommend   that    one  or  more  slips  of  plaister   shoald   be 

apfiAed,  of  sufficient  length  to  extend  from  the  cbeek  or  the 

teaple,  and  then  drawn  over  the  wound,  and  fixed  to  the 

nose  or  forehead^  and  the  patient  is  desired  to  dose  his  lids 

'  IS  bttle  as  possible;   but  this  direction  he  cannot  obey  in  the 

■unner  intended ;  and  I  therefore  advise,  notwithstanding  the 

imUbitioD  of  Schmidt,  that  recourse  should  be  had,  in  severe 

■jnriw,   to  a  suture,   with   sticking  plaster,    compress,  and 

bnktage,  to  fix  tbe  eyelid  in  its  proper  situation.     Schmidt 

i^  he  used  them,  in  two  instances,  and  had  to  make  up  by 

tfickiag  plaisters  for  the  time  lost  by  the  sutures ;   but  I  am 

lUy  persuaded  he  used  them  improperly,  for  the  adhesive 

Roister  is  always  required  in  combination  with  them ;  and  his 

ohoerTatkHi,  as  to  the  deficiency  of  room  at  the  inner  angle 

*  Sdunidt,  Ueber  die  Krankheitcn  dea  TIir&eiuiorgiuiB.  Wiea, 
iBOO,  p.  S18. 

t  Abe  Kensie^  Ensay  oa  the  Discues  of  the  LaduTmal  Orgini. 
Le«daBi.lfll9.    ,  . 
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of  tbe  eyelid  for  tfae  insertion  of  a  stitoh  or  suture,  confirms 
me  in  (bis  opinion.  Wlit'ii  (be  slicking  plaister  is  alone  relied 
upon,  it  sometimes  fails  from  g^etting  wel  and  losing  its  agglu- 
tiuativo  properties.  ■ 

■Woonda   penetrating   tbe   upper  eyelids   in   a  boriKontal 
direction  may  aUo  injure!  tlie  eyeball,  and  jf  the  wound 
deep,    tbe  eye  will  in  nil  probability  be    lost;    hut  if  it 
ri^bt,  nioatrizallon  will  lake  place,  and  a  scar  only  remaioj 
marking  the  situation  of  tite  injury.     Tn  fluch  a  case,  the  ele»j 
vation  of  the  upper  Ud  necessary  to  bring  the  parts  in  perfect* 
contact,  will  efTectually  prevent  the  coalition  of  the  wounded 
portion  of  tbe  Hd  with  that  of  the  eyeball  ;   but  if  the  woimd 
sbouUl  oe  in  a  perpendicular  direction,   that  in  tbe  lid  will  re- 
main opposed  and  in  contact  with  the  wound  in  the  eyeball 
nnd  if  passive  motion  be  not  early  given  to  tbe  lid,  a  union,  or 
Bymble|ifaarou,    might   be    the    couseqiiencc.     Sometimes    i^H 
fissure  remains  at  the  edge  of  the  lid,  termed  a  coloboma  ^  hot' 
tbifl  very  rarely  happenB.  unless  a  portion  of  the  lid  has  been 
cut  away,  and  tbe  sutures  bare  failed  in  procuriog  union, 
such  a  case,  tbe  two  edges  of  the  little  fissure  ooght  to  be 
frosb«d,    as  it  is  termed  by  tbe  French,  by  rtiiooviiig   th9 
skin  covering  them  with  a  sharp  knife  or  lancet-edged  scissors, 
when  the  the  sides  of  the  fissure  are  again  to  be  brought  h>*^ 
gotber  by  a  suture;  which,  as  in  all  other  cases,  should  be  in- 
serted completely  through  the  lid,  and  removed  early,  as  in 
the  operation  for  the  third  species  of  entropium.     If  tho  ai 
or  fissorats  small,  callous,  and  of  longstanding,  I  recommend 
with  Dcmours,  thai  all  operative  methods  should  be  avoided  t 
but  if  it  bemarely  a  slight  defect  of  union,  it  may  be  aided  nC 
the  moment,  and  be  gradaally  induced   to  611  up  by  gentle      , 
applications  of  the  argentiim  nitratum.  ■ 

Wounds  of  the  eyelids  are  very  seldom  prodoctive  of  de- 
fective  visjon,  or  amaurosis,   unless  some  injury  has  at  the  ^ 
same  time  been  done  to  the  eye  itself.  I 

Wounds  and  iiyuries  of  tbe  forehead  arc  often  produetive 
of  dftfonaiiy,  and  sometimes  of  blindness,  and  consequently 
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demand  ooimderable  attentioo.     In  cases  of  incised  and  lace- 
nted  wounds,  attended  with  extensive  solutions  of  coDtinuity, 
lecoime  should  always  be  had  to  one  or  more  stitches  or  lu- 
torei,  whenever  the  common  sticking  plaisters  do  not  keep 
the  parts  in  complete  apposition ;  and  this  rule  should  not  be 
d^arted  from ;  for,  if  the  incision  be  a  horizontal  one,  near. 
or  upon  the  eyebrow,  which  is  commonly  the  case,  aqd  the 
ntnie  be  neglected,  an  irregular  cicatrix,  as  well  as  a  slight 
fii!Ung  of  the  lid,  is  very  apt  to  ensue ;  and  much  lest  incon- 
Tenirace  will  arise  from  the  suture  than  from  the  suppuration 
fUch  will  certainly  take  place  if  union  be  attempted  witboat 
it    In  cases  of  bruises,  bums,  or  scalds,  followed  by  loss 
(^sabstance,  eveo  of  the  skin  and  cellular  texture  alone,  great 
nra  should  be  bestowed  so  as  to  prevent  the  drawing  in  of 
tto  sorrounding  parts  in  the  process  of  cicatrixatioD,  (ht  some 
defionnity  will  follow,  as  in  the  ease  of   Henry  Putchat, 
page  78 ;  which  can  only  be  done  by  delaying  the  oicatrizatioD, 
H  as  to  encourage  the  formation  of  new  skin,  and  by  counter 
aeting  the  oontracting  process  by  opposing  powers,  mechaw- 
nlly  applied  in  the  shape  of  agglutinative  plaisters,  compress, 
and  bandage.     These  observations  as  to  the  use  of  sutures 
apfdyalso  (o  non-penetrating  wounds  of  the  cheek,  even  when 
they  do  or  do  not  af^ar  to  implicate  the  eyelid. 

Vision  is,  sometimes  affected  by  these  wounds  in  a  manner 
Aut  would  appear  unaccountable  if  we  were  not  acquainted 
widi  Uie  subtlety  of  nervous  sympathy.  The  relation  of  the 
amnerous  cases  I  have  met  with  of  this  nature  would  rather 
gratify  ouriosity  than  answer  any  useful  purpose — from  the 
wind  of  s  cannon  ball  (as  it  is  said)  to  the  prick  of  the  point 
of  a  sword.  It  appears  tome,  however,  from  a  4ae  eonsidera- 
tioB  of  them,  that  defectiTe  vision,  or  a  total  deprivation  of 
n^t,  rarely  takes  place,  unless  the  injury  immediately  afibcts 
a  branch  of  a  nerve,  of  such  magnitude  as  to  be  .usually  de- 
nonstrated  in  a  common  aoatomical  dissection.  These  wounds 
or  injuries  ore  either  situated,  for  the  most  part,  on  the  fore- 
head towards  the  nose,  implicating  the  supra-orbital  branch. 
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and  tbe  nasal  branch  of  the  firat  division  of  tbe  fUtti  pair  u^ 
nerves,  or  immediately  below  the  eye,  affecting  the  ioftft- 
orbital  branch  of  the  second  division  of  the  same  nerve. 
It  is  not  necessary  that  any  injury  shonld  bare  been  inflicted 
on  tbe  eye  itself,  and  the  absence  of  all  appearance  of  it  at 
the  moment,  independently  of  the  patient's  own  knowledge  OD 
the  subject,  sufficiently  attests  the  fact,  that  the  amaorotio 
affection  is  the  result  of  sympathy,  and  not  of  direct  injury  to 
the  eye.  In  some  instances,  the  deprivation  of  sight  would 
appear  to  be  simultaneous  with  the  receipt  of  the  blow ;  in 
others  it  comes  on  more  slowly,  daring  the  process  of  beaUngf 
and  is  seldom  complete ;  whilst  in  a  third  set,  it  only  com- 
fences  after  the  cicatrization  is  fally  accomplished. 

When  the  deprivation  of  sight  is  iDstantaneons,  I  suspect 
notwithstanding  any  opinioDB  to  tbe  contrary,  that  the  eje 
itself  has  suffered  from  the  general  concussion.  When  there 
is  an  evident  derangement  of  it,  such  as  an  extravasatsoa 
between  any  of  its  tunics,  the  fact  cannot  be  doubted,  and 
the  treatment  has  no  immediate  connectba  with  the  woond  of 
the  forehead,  although  the  termination,  under  any  kind  of 
management,  will,  for  the  most  part,  be  fatal  to  vifuon. 

Beer  *  and  Waller  f  place  great  reliance  on  the  appear^ 
ance  of  the  iris,  as  indicative  of  the  manner  of  the  derange- 
ment ;  that  is,  whether  it  has  arisen  from  sympathy  with  the 
supra-orbital  nerve,  or  from  a  direct  affection  of  the  eye. 
They  consider  a  contracted  pupil  to  indicate  concasrioB 
of  the  eye ;  a  dilated  pupil,  a  laceration  of  the  supra-orbitaiy. 
nerve — inferences  which  do  not  accord  with  my  experienoe* 
inasmuch  as  the  appearance  of  the  eye  has  been  more  natarat 
in  the  amaurosis  from  sympathy  than  from  direct  injury.  In 
some  cases  of  perfect  blindness  no  symptom  of  disease  could, 
he  detected,  although  the  defect  of  vision  could  not  be. 
doubled.  The  passage  in  Weller,  which  gires  a  compendioiu 
statement  of  the  opinions  of  Beer,  is  as  follows :  "  The  aman^ 

*  Beer,  Lehre  von  den  Au^nkrauklieiten,  b.  190  et  seq.  band  1. 
t  WeUer's  Manual,  by  Dr.  Monteath,  vol,  i,  paf^e  76. 
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rotic  blindnef s  is  lo  I>r  atwrrhed  1o  a  weaknettsaf^o  eyn,  pro- 
duced by  cotica«sion,  when  lliere  is  no  remarkAble  contusiuci 
or  lacoratioii  in  the  site  nf  the  branches  of  the  superciliary 
ttervc,  and  when  (he  iris  of  the  half,  or  entirely  blind  «ye,  is 
ptrfeetly  motionless  am)  extenilrd  in  u  hijfh  degree,  in  conse- 
(]uence  of  which  the  ]iiipil  ig  niitob  contracted.     If  there  be, 
■Dureover.  an  extravasation  of  blood  in  the  chambers  of  the 
eye.  or  even,  without  this,  if  there  b«  a  deep  pressing  paia  in 
tie  whole  eye,  and' such  ii  defjree  of  sensibility  that  the  eye- 
hiU  cannot  bear  thu  least  touch,  and  if  at  tbu  same  lime  the 
lisioD  be  so  destroyed  as  merely  to  leave  the  smallest  sense 
(if  light,  Ibe  6ur{;eou  will  not  err  If  he  declare  au  actnal  lace- 
Talion  of  the  retina,  and  prognosticate  an  incurable  blindness. 
The  appearances  are  very  dilfen;nt  in  the  eye  when  only  a 
contusion,  laceration,  and  imperfect  division  of  the  gjeat«r 
branches  of  the  superciliary  nerve  have  suddenly  produced  the 
umaorosis ;  for  even  when  the  eye  is  blind,  it  yet  retains  in 
*Bch  a  cose  a  more  or  less  distinct  sensation  of  light ;  and 
ullhongb  the  iri«  be  even  motionless,  yet  the  pupil   is  found 
»ot  only  very  tinnsoallv  dilatcfl,  but  the  iris  much  narrower 
towtrds  the  cantbi  than  above  or  below,  so  that  the  pupil  ap- 
pean  like  that  of  ruminating  animals,  and  the  pupillary  edge 
of  (be  iris  seems  so  reclined  backwards,  that  the  small  circle 
"f  Ibe  iris  is  no  longer  observable." 

"  If  tho  amaurosis  be  the  product  of  a  coutusion  combined 
*ilh  dilacernlion  of  the  superciliary  nerve,  the  above  ennme- 
tlted  characterislic  symptoms  will  be  found  mixed,  only  the 
iiiiwill  have  nearly  vanished." 

This  account  of  symptoms  is  so  foreign  to  my  observations, 
lint  1  can  only  reconcile  it  by  supposing,  that  they  are  taken 
Itoia  a  very  advanced  period  of  the  disease,  long  after  the  ao- 
(ileot  had  occurred,  and  that  they  are  rather  the  consequence 
vfiaternal  derangement  in  the  eye,  from  low,  irregular  action, 
AsQ  the  sudden  result  of  sympathy. 

When  complete  blindness  takes  place  as  the  immediate  con- 
Kqoeoce  of  a  blow  on  the  eye  or  on  the  forehead,    and  coa- 

I 


114  ON    WOUNDS  OF   THE    BYBLIDS. 

tinneB  \rithont  amendment  for  seTeral  days,  it  has  hitborto,  J, 
believe,  been  found  incurable.  When  there  is  a  partial  blind-, 
ness,  so  that  the  patient  sees  with  only  half  or  a  part  of  his 
eye,  the  injury  has  been  direct  to  the  organ  of  vision,  and  is 
sometiiBes  in  part  relievable.  When  the  defect  of  sight  coves 
on  slowly  some  days  after  the  injury,  the  case  is  less  des- 
perate, although  a  cure  is  equally  uncertun ;  the  complaint 
may  be  arrested,  but  is  seldom  entirely  removed.  If  in- 
ternal inflammation,  either  in  its  acute  or  chronic  form,  nh 
pervene,  no  hope  should  be  entertained  of  the  affected  eyo* 
and  the  other  will  be  in  considerable  danger;  for,  at 
though  the  sympathy  existing  between  the  eyes  is  not  great  in 
consequence  of  a  purely  local  nervous  injury ;  it  is  as  moeh  ta 
be  feared  when  excited  by  local  inflammation,  as  it  is  admitted 
to  be  by  general  nervous  derangement. 

When  the  injury  committed  on  the  forehead  is  sufl^oie&tly 
severe  to  affect  the  brain  as  well  as  the  supra-orbitaiy  D^rra, 
it  may  not  only  give  rise  to  symptoms  indicating  inflamjaatioo 
of  the  brain  and  its  consequences,  but  to  a  derangement  of 
the  nervous  system  of  the  eyes,  which  may  show  itself  in  gp 
amaurotic  affection  of  both.  I  consider  an  amaurosis  from 
injury  to  be  much  on  a  par  with  cataract  from  injury,  and  of^ 
occurring  without  affecting  the  other  eye ;  whilst  both  dis- 
eases, when  caused  by  internal  derangement,  seldom  exi^ 
long  alone. 

When  the  defective  vision  follows  a  wound  on  the  fore- 
head, the.only  hope  of  relief  that  we  are  at  present  acquainted 
with  lies  in  a  free  iucisiou  made  down  to  the  bone  in  the  direo- 
tion  of  the  original  wound ;  and  even  of  tiie  efficacy  of  this 
I  am  sorry  I  cannot  offer  testimony  from  my  own  practice^ 
having  failed  in  every  case  in  which  I  tried  it  Scarpa,  on 
this  subject,  says,  "  Of  the  numerous  cases  of  amaurosis  of  this 
kind,  I  do  not  know  that  any  one  has  been  ciired,  except  that 
related  by  Valsalva  in  his  Dissert  3,  s.  11."  Beer,  however^ 
speaks  positively  of  success  having  attended  his  practice,  and 
I  therefore  transoiibo  the  passage:  "  My  experience  anthoriwi 
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me  to  Saj,  that  mucb  ma;  be  done  in  these  cases  at  the  mo- 
ment,  whi«h,  if  neglected,  cantiDt  he  repaired  at  u  snl)S«q\ient 
period.     If  the  detective    vijtion  cummences  during  the  cica- 
(rizalioD,    it  vill  proceed  io  complete  amaarosis,  in  conse- 
queuce  of  the  nerves,   which  arc  alreiidy  half  torn  and  irrita- 
Itfil,  bein^  still  mure  injure-d  and  stretched  by  that  process,  un- 
less the  operation  is  (juickly  resorted  to,  of  completely  dividing 
the  sopra-orbitary  nerve,  near  where  it  passes  out  of  the  orbit, 
through  the  supru-urbitury  foramen,    to  be  distributed  ou  the 
forehead  ;  after  whioh  the  patient  will  soon  recover  his  sight, 
c(  which  (act  I  um  positive  from  the  result  of  several  opera- 
timuL    This  practice  is  to  be  follcwed,  whether  the  blindness 
ii  iainediate,  or  only  tdkes  place  during  cicutri:uitiun,  or  after 
tl»  healing  of  the  wound  *."  He  subsequently  says  he  was  led 
to  adopt  this  practice  id  consequeooe  of  the  queries  of  Riohter 
on  tins  sobjcct,  in  the  three  hundred  and  tvonty-fonrth  section 
''flbe  second  volume  of  his  Rudiment£  of  Surgery;  that  be 
VH  always  disappointed  when  ho  used  f^motlient  or  oily  ap- 
pKcitions.  frequently  lost  a  great  deal  of  precious  time  in  their 
itjploymcnt,  and  bad  at  last  to  have  recourse  to  the  operation, 
vtich,  he  again  repeats,  never  failed  him. 

\a  all  cases  of  wounds  of  the  forehead,  which  are  accom- 

pBBted  or  followed  by  any  defect  in  vision  or  amanrosis,  the 

soTi^on  should  endeavour  to  ascertain  wbeUier  it  has  been 

caused  purely  through  nervous  sympathy,  injnry  of  the  eye 

itself,  or  by  general  ooncusKion  of  the  head.     It  will  also  be 

iHeessary  to  observe  whether  the  amaurosis,  sobseqaent  to 

the  oommenciog  cicatrization,  be  a  coDS4><]uence  of  nervous 

Sympathy  alone,  or  of  a  low  irregular  vascular  action  of  the 

■aleniat  part  of  the  eye,  which  can  be  readily  asceriained  to 

W  going  ou  from  its  symptoms  and  appeanuices,  whilst  the 

pme  nervous  derangement  is  only  discoverable  by  its  effect  in 

4estroyiog  vision.    The  object  of  this  particular  inquiry  is  (o 

fegnlflie  tbc  proctic*  to  be  followed,  and  particularly  in  rcla- 

&n  to  that  recommended  by  Beer;  for  every  wound  of  the 

*  Beer,  L«bm  roa  den  Augenkrankhe'iien,  \nod  1.  * 

I  2 
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forehead,  implicatiiig  the  fifth  pair  of  nervei,  does  not  oaun 
amaurosis ;  whilst  many  cases  of  defective  vision,  aocb'miMDied 
by  wounds,  are  dependent  on  other  injury  than  that  oon^ 
mitted  on  the  forehead. 

According  to  my  observation,  the  eye,  when  amaorotie 
through  injury  of  the  supra-orbitary  nerve  (and  I  have  had 
many  opportunities  of  examining  officers  and  soldiers,  who 
have  lost  the  sight  of  one  eye,  in  consequence  of  injnriei  of 
this  nature),  often  shows  little  or  no  derangement  of  stmotord^ 
the  iris  preserves  more  or  less  of  its  natural  motions,  and  tbd 
information  we  acquire  is  from  the  patient's  declaration  of  lui 
loss  of  sight,  which  is  generally  unaccompanied  by  pauk 
When  amaurosis  is  the  consequence  of  a  direct  iojory  to 
the  eye  itself,  there  are,  for  the  most  part,  positive  marks  tS 
the  injury  baviog  been  inflicted  upon  it,  which  cannot  be  mil*- 
taken;  such  as  extravasations  in,  or  lacerations  of  some  of  the 
internal  parts.  The  motions  of  the  iris  are  greatly  impaired, 
the  pupil  is  dilated,  the  pain  is  considerable.  When  the  amuh 
rosis  is  the  consequence  of  concussion  or  of  derangement  witluk 
the  head,  such  as  extravasation  of  blood  or  deposition  of 
matter,  the  ^ye  of  the  side  opposed  to  the  injury  is  mostfriK 
qaently  affected,  when  both  are  not  equally  implicated, 
which  state  will  be  easily  recognized  by  those  conversaat 
with  injuries  of  the  head,  by  whom  alone  they  should  bo 
treated. 

Wounds  of  the  forehead  should  be  managed  according  to 
the  principles  of  surgery  applicable  to  wounds  of  the  head  in 
general.  If  loss  of  sight  should  have  immediately  followed 
the  injury,  an  incision  shoiild  be  made  down  to  the  bone^at 
the  part  affected,  so  as  to  render  it  a  clean  incised  wound,' 
whether  it  were  before  a  contused  or  a  lacerated  one,  whioh 
should  then  be  dressed  simply,  and  suppuration  encouraged 
in  a  moderate  degree,  by  the  application  of  a  poultice.  If  the 
amaurosis  should  only  appear  after  cicatrization  has  com- 
menced, the  same  kind  of  incision  should  be  made  on  that 
side  of  the  wound  nearest  the  supra-ortiitary  foramen.     If 
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'  Ibese  should  be  found  of  uo  avail  iifler  a  few  Joys,  the  opera- 
tion of  dividing  Ibe  nerve,  juat  above  where  it  passes  out 
from  the  orbil,  should  be  attempted,  as  a  last  resource ;  and 
thow  who  consider   tbat  this  opernlion  fulfils  the  intention 
better  than  dividing  the  hruiiclii-?*,  which  are  irritated  at  the 
part  itself,  will  have  recourse  to  it  at  once  in  the   manner 
tecommeoded  b;  Beer,    which   will   certainly  be  preferable 
when  ctcatrizatiou  has  nearly  or  completely  taken  place,  and 
a  new  wound  must  in  any  manner  be  made.     When  the  in* 
jury  has  been  iatlioted  upon  the  eye,  and  the  amaurosis  is 
complete,  or  commences  slowly,  or  after  a  few  hount  begins 
to  nibade,  a  division  of  this  hmiich  of  the  lirib  pair  of  nerves 
ntut  bo  nsclcsji,  and  may  do  mischief-     Id  this  case,  inde- 
pendently of  any  considerations  which  may  arise  from  injury 
committed  within  the  bead,  recourse  must  be  bad  to  general 
Weeiling-;  cupping  on  the  temple  of  the   affected  side;  a  re- 
pslar  drain  by  the  application  of  four  or  six  leeches  near  the 
•ye,  every  day,  orsi'^iond  day  ;  purgatives;  abstinence;  and, 
■T  ippUcations  are  made  to  the  eye,  I  consider  tbo  decoctum 
popaveris  aibi,  used  warm,  the  best  local  remedy.     At  a  sub- 
*ei]aent  period,  stimulants,  galvanism,  electricity,  or  the  raoxa 
■Bay  be  useful,  if  a  partial  restoration  of  vision  be  effected. 
If  ngm  of  nctire  inflammation  take  place,  tho  depletory  means 
must  keep  pace  with  them ;  but  when  the  low  irregular  action 
occurs,  to  which  I  have  alluded,  dependence  mnst  he  placed 
<Hi  local  bleeding,  blisters   behind  the   ear,  a  caustic    usuo 
above  it,  and  mercnry  given  in  such  manner  as  to  affect  the 
■Dooth  quickly. 

When  amaurosis  is  followed  by  inflammation,  the  complaint 
■  of  a  much  moro  serious  nature  than  when  it  is  apparently 
Boerrous  derangement  atone,  and  not  so  much  on  account  of 
the  affected  eye,  which  will  be  entirely  lost,  but  from  the  great 
probohlUty  of  the  other  eye  being  attacked  by  internal  inOam- 
m&tion,  even  if  it  should  not  become  nmanrotic.  I  have  had 
several  cases  of  this  kind  under  my  care.  In  one,  the  wife 
knocked  her  hosband  down  witb  a  frying-pan,  which  blow 
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nptured  the  iris ;  in  auotber,  the  husband  knocked  the  'Vi^ 
down  with  a  pair  of  l>ellow.s,  and  rnplnred  the  cornea  und  iiis. 
Low  inflnmmation,  with  amaurotic  umbKopia,  took  place  in  ' 
both  cases  in  tlm  other  eye;  the  mao  lost  both  his  eyes  ;  tbefl 
woman  was  less  unfortnoate.  The  paio  experienced  in  alTectioos  ~ 
of  this  nature  is  not  so  much  felt  in  the  eye  as  it  is  in  the  dif- 
ferent branches  of  tlie  siipra-orbitary  nerve  n«ar  the  noso  over 
the  furehoad,  and  round  the  aide  and  even  back  of  the  head, 
showing  that  thi-  sympathy  is  as  complete  between  the  eje 
and  tlie  nerve,  when  the  former  is  suffering  from  internal  io- 
fiammalion,  as  between  the  nerve  and  the  eye.  when  the  affec- 
tion of  the  nerve  is  the  cause  of  amaurosis. 

A  third  case,  of  a  mixed  nature,    deserves  atteoliOD.     A 
gcntteman.  when  pheasant  shooting,  was  accidentally  shot  in 
the  face  by  his   companion;  seven  of  the  shot  struck  the 
forehead  and  side  of  the  head,  and  one  was  supposed  to  have 
passed  into  the  orbit  by  the  side  of  the  lye :  complete  bliuduess 
was  the  immediate  consequence,  from  which  he  gradually  in 
part  recovered,  but  not  so  as  to  be  able  to  distinguish  a  letter 
in  an  octavo  volume,  aUhougb  he  could  perceive  the   Unee. 
The  small  holes  made  by  the  shot  soon  healed.     In  this  state 
he  came  under  my  care ;   the  eye  being  to  all  appearance  just 
as  sound  as  the  other,  not  painful,  and  he  only  suffered  incon-  ■ 
voiiiencn  from  one  of  the  shot  on  the  forehead,  which  was 
pressed  npon  by  his  hat.     He  considered  his   vision  to   be 
more  defective  at  intervals,  from  a  black  cluud  passing  over 
the   eye,   which  he  described   as  descending  from  the  outer  ■ 
corner  of  it     This   cloud,  in   the   course  of  his  Ijeatment  " 
and  consequent  improvement,  diminished  ao  a»  to  come  over 
the  eye  only  afler  ho  had  read  a  whole  page  of  an  octavo 
volume;  and  when  the  amendment  first  began  to  take  place,  ■ 
he  could  enable  himself  to  see  for  a  minute  or  two,   by  first 
turning  the  eye  quickly  outwards  and  then  inwards,  when  it 
became  momentarily  clear.     Td  this  case,  T  removed  the  shot      , 
which  caused  unea»ncss,  drew  blood  from  the  teai[^08  by  ■ 
cupping,  had  recourse  to  purgatives  assisted  by  alteratives  ^ 
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~nrd  abstinence,  ntitl  Auhae[)iiently  Btimulants  applied  aroand 
Lbe  orbit,  uuder  which  treatm<^ut  hv  recovered. 

The  physiologist  will  not  fail  to  connect  those  pathological 
ohservatioHH  with  the  upiaion  of  Majendie.  that  the  iotegritj 
of  ibe  fifth  pair  of  nerves  is  essential  to  Tision. 


ON  TUMOURS,  OF  VARIOUS  DESCRIPTIONS,  AFFECT- 
ING THE  EYELIDS;  HORDEOLUM,  CHAliA2I0N. 
GRAXnO,  &c. 

rilB  eyelids  are  very  liable  to  become  the  seat  of  small  to- 
rs, of  various  descriptioDs,  some  appBrenlty  the  product  of 
acute  inOammatioD ;  others,  of  an  nnhealthy  character,  and 
abo  the  consequenco  of  an  irregular  and  scarcely  perceptible 
action,  which  is.  for  the  most  part,  uuly  an  object  of  attention 
«ben  the  small  tumour  is  accidentally  discovered  by  the  fin- 
ger passing  over  the  part  in  which  it  is  situated. 

The  Uordcoloro,  or,  x,i:'^  of  Hippocrates,  it  an  inflam- 
vaiary  tumour,  resembling-  a  boil,  and  partaking  very  mnch 
•Tits  external  characters,  situated  in  general  on  the  edge  of 
ilie  eyelids,  and  seldom  attainmg  the  size  of  a  grain  of  barley 
Wore  it  suppurates  und  breaks.  It  is  said,  by  most  authors, 
to  prevail  in  persons  of  a  scrofulous,  cachetic  habit,  hut  I  have 
Ken  it  very  frequently  in  young  persons  under  the  common 
Bi^iih  name  of  stye,  without  bein^  able  to  discover  any  pe- 
nliariy  nnhealtby  diathesis  in  the  habit.  The  inflammation, 
vkicfa  ^ves  riae  to  it,  begins  generally  io  the  cellular  texture 
covering  the  tarsal  cartilage,  occasionally  in  the  skin,  but  rarely, 
if  ever,  as  hax  been  supposed,  in  a  Meibomian  gland.  It  com- 
amces  with  a  burning  sensation,  accompanied  by  an  itching 
of  (he  edge  of  the  lid,  which,  oo  examination,  appears  red,  and 
iligbtiy  swollen ;  this  swelling  soon  becomes  more  painful, 
aod  assumes  the  form  of  a  small  hard  tumour,  of  a  dark  red 
colour,  which,  as  it  increases,  becomes  more  oval,  elevated, 
and  shining.  The  pain  is  greater  than  might  be  expected 
fi^m  so  small  a  tumour,  is  increased  en  moving  tfao  lids,  and 
oven  extends  to  tlie  eyeball.  When  the  infiammation  aflects 
the  edge  of  the  eyelid,  it  often  extends  a  little  way  on  the 
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conjanctiva:  (be  secretion  from  tbe  Meibomian  glands  is  iif 
creased  and  btxomrs  niun*  glutinous.     In  persons  of  nn  irri- 
table liabit,  sligbl   restlessness  and  other  s}>mfitoins  of  fever 
ensue.     When  this  iiiHumnjation  is  not  arrested,   the  redness, 
itt  uu^mented  in  intensity,  and  assumes  a  darker  brown  colour, 
tbe  tumour  increases  in  size  and  appears  more  coniciil,  and  the 
vcigbt  as  well  as  Ibc  pain  r>f  il  k  complained  of  by  the  patient. 
At  this  period  the  swelling  becomes  softer  and  appears  to  J 
point,  tbe  apex,  of  ibe  tumour  becomes  uf  a  t^traw  colour,   the 
skin  soon  yields,  a  whitish  matter  is  discharged,  but  the  tu-  _ 
mour  does  not  subside ;  a  portion  of  Ibe  upex  seems  to  have  f 
been  deairoyed,  and  the  fluid  part  of  its  oonleots  to  be  eva- 
cualed;  but  tbe  cellular  lexture,  in  which  the  inflammation 
had  its  origin,  remains  in  a  stiite  of  slougb,  to  be  discliargftd. 
as  in  all  other  uaheatlby  inflammations  or   farancali,    by  a. 
snbseqaent  process  of  separation,  during  which  the  littlp  la- 
mour  gradaally  softens,  and  on  the  removal  of  the  stougb, 
which  may  be  assisted  by  pressure,  slowly  heals.    Tbe  reso- 
-jlution  of  Uiese  tumoars  is  seldom  uccompliKhod,  and  ougbifl 
not  to  be  attempted  where  the  inflammatory  action  is  acute, 
for  it  never  succeeds.     When   several  of  them  follow  each 
other  in  rapid  succession,  the  later  ones  seldom  go  on  to  sup- 
puration, bnt  remain  as  small  troublesome  points  of  inflamma- 
tion, which  often  contiuut;  for  weeks  or  mntiths.  and  are  best 
left  to  IbemseKes,  attention  being  paid  Iq  the   patient's  diet 
and  general  health.     The  resolution  of  the  mure  active   lu- 
toours  may  be  attempted  by  iced  water,  or  vinegar  aud  water. 
constantly  applied,  but  which  ought  to  be  umilled  if  the  pain 
be  found  lo  increase,  and  a  small  warm  poultice  subsliluted, 
vhich  will  assbt  in  promoting  tbe  suppurative  process. 
abscess  should  not  bo  opened,  but  ought  to  be  allowed  to  di 
charge  itself  by  nlceralion,  and  the   paul(ii-e  should  be  oo: 
tinued  uolil  the  slougb  is  discharged  aud  tbe  hardness  of  tbi 
.  tumour  has  subsided.  If  the  whole  of  the  slough  should  be  long  in 
separating,  Scarpa  recommends  (bat  it  should  be  touched  with 
the  point  of  a  camel's  hair  brush  previouHly  dippi'd  in  suU 
pburic  acid,  in  order  to  destroy  it  completely,  and  to  baslea 
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-ftlie  BctioDS  in  the  parts  beneath.  If  the  tamonr  sboald  con- 
tinae  hard*  Beer*,  in  order  to  prevent  the  formation  of  a  cha- 
lazioD^  recommends  the  use  of  roasted  onions,  or  a  pooltioe  of 
cicata  and  camphor. 

The  slight  swelling  and  redness  of  the  lid,  wluch  freqneritly 
remain,  will  be  gradaally  removed,  and  the  disposition  to  a 
Rtara  of  them  perhaps  prevented,  by  any  mild  astringent 
lotion,  such  as  the  lotio  zinci  salpb.  gr.  ij  ad  f  J  iv. ;  the  lotio 
phunbi  snbacet.  dil.  &c.  Strict  attention  should  also  be  paid 
in  cbildren  to  the  state  of  the  bowels,  to  regularity  in  diet, 
to  exercise,  and  to  clothing. 

Wh^i  the  inflammation  which  gives  rise  to  the  hordeolom 
does  not  proceed  to  suppuration,  the  commencing  swelling 
won  d^enerates  into  a  hardened  tumour,  which  has  been 
called  chalazion,  grando,  lythiasis,  tophus,  porosis,  &c.  is 
MDwtimes  very  troublesome,  occasionally  dangerous,  and  ge- 
Mrally  requires  an  operation  for  its  cure.  It  is  commonly  a 
uaall  fleshy  tumour,  bat  is  sometimes  found  to  contain  caU 
eueotts  matter,  when  it  obtains  the  name  of  lythiasis,  which 
may  be  situated  on  the  outer  or  inner  side  of  the  eyelids,  and  ■ 
>^om  exceeds  the  size  of  a  hazel-nut  The  chalazion  is  not 
QU^y  attended  by  pain,  and  is  not  even  red,  unless  it 
be  immediately-  under  the  skin.  When  it  takes  place  in 
the  lower  lid,  it  is  more  perceptible  on  the  inside,  and  in  the 
ni^r  lid  its  site  is  .often  clearly  seen  throngh  the  cartilage 
tti  fverting  it,  when  it  offers  nearly  the  same  appearance  as 
■D  encysted  tumour.  r 

The  removal  of  this  swelling  may  be  occasionally  effected, 
irhen  it  is  small,  by  gentle  friction  with  any  smooth  solid 
nibstance,  such  as  an  old  woman's  gold  ring,  which  has  long 
(Stained  credit  for  this  service,  and  sometimes  by  stimulant 
applications,  which,  whilst  they  induce  inflammation  and  sup- 
puration, occasionally  bring  on  unhealthy  action,  and  give  rise 
to  sores  of  amalignaot  character.  When  a  chalazion  becomes 
tronblesome  from  its  size,  it  should  be  removed  by  making  an 
.     I  *  Beer,  band  i,  8.  336. 
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incision  through  the  skin  over  it,  in  the  direction  of  the  eye 
lid,  of  mifScivnt  exieut  to  expose  the  tumour,  which  shoul 
then  he  raised  with  a  hook,  nnii  cut  ofTwiih  the  scissors,  can 
bein^  taken  not  to  iojure  the  cartilage,  or  the  ed^  of  tin 
lid ;  and  if  a  portion  should  adhere  to  either,  it  must  be  left 
and  will  be  destroyed  bj*  the  suppuration  which  will  CDSa« 
Escharotics  generally  do  mischief,  and  ought,  therefore,  H 
be  avoided,  as  capable  of  giving  rise  to  caoceroas  ulccratioi 
in  persons  of  a  cachectic  habit.  Professor  Bc>er  seems  to 
consider  this  as  a  common  occurrence  in  Germany ;  hut 
this  country,  where  the  piactice  of  sargery  is  in  general  muc 
better  understood,  and  relief  is  speedily  obtained,  such 
change  is  very  rarely  or  oerer  observed.  When  it  di>es  tab 
place,  it  will,  I  suspect,  be  only  symptomatic  of  a  canceroi 
diathesis,  which  has  already  shown  itself  by  local  derangemi 
in  those  part-)  most  liable  to  it,  and  the  appearances  of  it 
commencement  on  the  eyelid  can  neither  be  mistaken  noi 
cured. 

Little  tnmours  frequenUy  occnr  on  the  edge  of  iht  ef 
lids,' between  the  eyelashes,  containing  a  whitish,  fatty.  < 
chalky  matter;  these  shooid  he  touched  with  the   point  of 
lancet,  and  their  contents  squeezed  out.     Small  vesicles,  ooi 
laining  a  colourless  Bnid,  often  appear  on  the  edges  of  tbi 
lids,  and  have  been  called  hydatids,  pbtycienule.     They 
sometimes  stationary  for  years,  at  others  become  troublesoDW, 
and  arc  sorronndcd  by  a  small  circle  of  inflammation,  durin 
the  continuance  of  which  the  cuticle  hardens  and  forme  a 
inconvenient  tnmour.     Those  should  be  remoTod  by  cnttiq 
them  off  at  their  base  by  the  scissors,  when  the  part 
under  tha  use  ofany  mild  lotion  to  keep  il  clean.     If  the  u 
part  only  of  the  vesicle   be  cut  away,   it   is   apt  to  fi 
again. 

Warts,  verrucie,  are  common  to  the  eyelids  of  both  old 
and  young,  occurring  sometimes  with  a  broad  boKO,  at  othera 
with  a  narrow  neck.  In  young  persons  they  may  alwayi 
be  remored  with  safety,  cither  by  a  ligature  or  the  sciaiorii 
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the  ba«e  ig  small ;   or  by  Uie  use  of  aoT  of  the  caustics 
it  is   lurgur:   in  elderly   people,   or  thos^  of  a  bad 
labit  of  body,  Ihey  ahould  Dot  be  meddled  with,  but  with  tfao 
greatest  cautioa;   for,  alibouj;b  thoy  may  show   at  first  no 
sigusof  a  maligoarit  ualure,  they  will  frequently  do  so  after  a 
TOry  moderate  degree  of  irritation.     Whenever,   then,  any 
Ibmg^  is  done,  it  should  be  by  way  of  complete  extirpation* 
which  will  be  thf>  best  mode  of  proceeding,  if  vet  Id  time, 
wbcti  from  any  ancidoiit  thev  havp  bfxome  piiinfiil  and  irrita- 
ble.    Under  any  circumstauces   the  patient  should  be  desired 
kirab  them  as  little  as  possible,  although  it  ^hoald  allay  the 
ikbiag  which  frequently  accompanies  them.     After  many  of 
ibe  preceding  complaint!,  as  well  as  in  other  chronic  affeetioas 
of  Uie  lids,  a  thickening  or  callosity  of  the  edges  uf  the  lids, 
with  ■  toss  of  the  cilia,   sometimes  remams,  which  baa  been 
JigDiGed    by   the  formidable  names  of  ptilosis,   from   rhKat 
bald,  and  pacbytRs,  pacbeablepharosia,  pacbeublephara,  from 
's^f  thick,  and   ^>jcafcv  the  eyelid.      The  falling  out  of 
(^eyelashes  is  a  very  common  occurrence  after  acute  inflam- 
mation; but  new  ones  generally  spring  forth  from  the  old 
bulbs,  although  never  with  the  same  luxoriaoce  or  beauty. 
Wbcn  their  loss  has  arisen  from  long-continned  chronic  inflam- 
'■^alioo,    gome  derangement  takes  place  at  their  origin,  and 
tlae  future  growth  of  them  is  prevented.     I  am  not  acquainted 
■ill)  any  applications  that  will  induce  them  tu  reappear. 

When  the  thickening  or  callosity  of  the  edges  of  the  lids 
has  taken  place  from  the  formalioo  of  several  smalt  tumours, 
ax)  from  the  operations  necessary  for.  and  the  inQummatioa 
Uoseqaent  on  their  removal,  as  well  as  from  a  disposition  ia 
tiw  part  for  the  rcgrowtli  of  them,  which  is  shown  by  slight 
■DlammatioDs  which  do  not  pj'oceed  to  any  direct  formation, 
■  wre  is  seldom  completely  eflected;  and  the  amelioration 
*bidi  docs  take  place  is  as  much  the  effect  of  time  as  of 
trniment.  In  persons  of  a  scrofulous  tiabit,  u  slight  thicken- 
<>%  of  the  lids,  with  redness  of  their  edges,  and  a  partial  toss 
of  tiie  eyelashea,  will  often  contiuuc  tlirougb  life,  with  little 
tueoDvenieuce ;  in  old  people,  tlie  thickening  of  the  lid, will 


134         ON   TUMOURS   AKFfiCTlNG    THE   BYBLIDS. 

lometimes  give  rise  to  a  dropping  of  the  tears  over  Ihe  cheek ; 
bat  I  have  never  seeo  it  degenerate  into  scirrhus,  a;;  Beer 
vould  intimate  it  aometimea  baa  done.  The  ung.  birdrargyri  ni- 
trati,  vel  nitrico  oxydi,  more  or  less  roduced,  are  the  bestapplica- 
tions  in  all  these  cases,  both  to  reduce  the  thickoes*  of  the  lidg, 
and  to  remove  the  chronic  inflammation,  or  slight  ulcerutioo, 
wluch  may  exist  on  their  cilgeii.  together  veith  strict  attentioa 
to  the  general  health  of  the  patient  and  the  slate  of  the  diges* 
tire  organs.  Griii^fe,  of  Berlin,  recommends  apoullioe.  made 
of  equu)  parts  of  the  powder  of  the  leaves  of  henbane  and 
hemlock  and  linseed  meal,  boiled  togolhtT  with  a  suiEciencj 
of  water  to  moke  a  poultice,  to  be  used  warm.  Beer  ad^iset 
the  adoption  of  some  camphor  nprinkled  on  it  nntil  the  parts 
become  irritable,  and  then  to  have  recourse  to  the  stimulating 
ointments,  beginning  with  the  weaker  ones ;  bnt  lhi»  modn  of 
practice  is  troublesome,  and  does  not,  in  my  opinion,  deserve 
to  be  imitated. 

Encysted  tumours  occur  so  very  frequently  in  the  eyetidK, 
tiut  I  am  induced  to  consider  them  as  more  common  to  these 
Uian  to  any  other  parts   of  the   body  ;    and    although  little 
attention   is   now   paid   in   surgery   to   the    old    distinction, 
drawn  from  their  contents,   of  melicerous,  steatomatous,  an 
atheromatous  tumours*,  which  can  only  be  certainly  asce 
taiucd  after  they  have  been  opened,    T  shall  not   reject 
in  considering  the  mode  of  removiug  them  by  operation, 
the  method  in  one  kind  (the  atheromatous)  ought  to  be  i 
galated  by  tbe  nature  of  the  contents,  which  require  the  i 
moval  of  the  sac,  whilst  in  the  others  it  is  merely  a  matt 
of  choice  or  of  indifference,  the  removal  of  tbe  sac  not  beii 
absolutely  necessary  to  effect  a  cure. 

Tbe  most  simple  kind  of  tumour  forms  immediately  und 
tbe  skin  of  the  lid,  elevates  the  part,  and  causes  it  to  l« 
like  a  little  flat  wart.     Of  these  I  have  removed  thirteen 
saeoession  from  the  same  eyelid  of  a  child,  without  the  sligfa 
est  iaconvenienoe  resulting  from  it.     An   incision    is  to 

•  Melicerou*.  from  ;u>j,  boaey,  and  "f*t,  wax;   8leaiomut»u>,  fi 
'?■<¥,  Met ;  Btbcrouatotu,  from  stit^Np*,  pup,  pulM. 
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le  across  tbe  centre  of  Iho  little  tumour  to  Us  middle ;  the 
cooteuts  are  thea  to  be  squeezed  out  by  pressure,  made  at  tbo 
base  by  Iho  oaiU  of  tbe  two  thumbs,  and  the  cure  is  com- 
pleted in  twenty-four  hours.  Tho  tumour  will  be  found,  in 
^ncral,  to  have  consisted  of  a  iitibstanre  resembtiog  a  tittle 
brain  in  appearance,  but  harder,  sometimes  attaining'  al- 
most a  cartilaginous  firmness,  although  seldom  exceeding- 
llie  size  of  a  siiihII  pi'a.  When  these  tumoors  are  sitnated 
under  the  orbicularis  muscle,  they  have  do  distinctive  external 
cbiLracter,  and  may  still  be  removed  in  tbe  same  manner; 
Imt  if  they  adbere  to  tbe  tarsal  cartilage,  the  eyelid  should 
be  eyerted,  when  the  projection  of  the  tumour  will  bo  per- 
ceiTcd  through  it,  into  which  on  incision  is  to  be  made,  and 
tbe  contents  are  to  bo  pressed  out  in  the  sumo  manner. 
This  method  of  removing  tumours  through  an  opening  in  the 
nnilage  is  never  attended  with  any  tnconvenience,  and  oaght 
*lvs]fs  to  be  adopted  when  the  appearance  of  tbe  inside  of  the 
tj^a  is  changed  from  its  natural  colour  to  a  semitraneparent 
J<Wiflhoes8,  showing  the  firm  attachment  of  tbe  tumour  to 
ue  cartilage,  even  if  it  do  not  indicate  its  partial  removal  by 
>lWfplton.  The  head  being  firmly  held,  ihe  eyelid  is  to  be 
vrerted,  and  retained  in  that  situation  by  tho  fore-finger  of 
the  left  hand ;  tho  sturgeon  makes  an  incision  a  httio  longer 
Qua  the  projcotiou  of  the  tumour,  with  a  smalt  Kharp- pointed 
tinife,  the  band  being  nnsupported.  in  order  to  avoid  an  acci- 
i*at  from  the  starting  of  the  patient.  When  tbe  cartilage  is 
divided,  the  tnmour  appears,  and  a  touch  of  the  knife  dis- 
closes its  nature,  whether  fleshy,  fluid,  or  otherwise.  If  fluid, 
Uie  conlents  escape,  and  the  operation  is  completed  by  intro- 
^lueiug  the  blunt  end  of  a  common  probe  into  the  sac.  and 
tooviug  it  abont  in  every  direction,  so  as  to  empty  it  com- 
pletely, and  ot  tho  same  time  to  excite  inQnmmntion.  This 
iliould  he  repeated  every  day,  for  three,  four,  or  five  days, 
M  the  end  of  which  time  the  sac  will  buve  become  eonsoti- 
i^ated,  and  the  opening  in  the  cartilage  nearly  closed.  The 
little  remaining  tumour  or  hardness  soon  disappears,  never  to 
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retnrn  in  the  same  place  from  the  same  cause.  If,  on  (be 
incision  being  made  throiigb  the  curtilage  and  capsule,  the 
tamoor  should  be  found  of  a  flejthy  or  sleutomatous  nature,  it 
can  by  pressure  be  made  to  protrude,  when  it  may  he  raised 
with  a  book,  and  cut  oft'  with  a  pair  of  scissors  nt  its  base.  Kfl 
the  whole  of  the  cap«u!e  should  not  he  removed,  the  probe 
should  be  used  as  in  the  prerious  case  for  sereral  Rubscqucnt 
days.  If  the  tumonr  Khoiild  be  of  the  brainlike  form  6r8t  d 
scribed,  it  will  b«  easily  squeezed  out,  and  the  sac  will  requin 
scarcely  any  subsoqueot  treatment. 

These  tumours  seldom  cause  any  pain  in  tbeir  formation 
although  they  become  tuconvenient  from  their  size,  and  occo--^ 
sion  some  deformity.     When  they  are  attached  to  the  skio, 
and  especially  those  of  ihe  mellcerous  or  steatomatons  charao-  _ 
ter,  they  on«u  give  rise  to  iDilammatJOD  and  ulceration,   when  f 
the  cure  is  sponttmeously  effected  by  tbe  discharge  of  the  con- 
tents of  tbe  tumour  and  tbe  suppuration  which  ensues.     This 
effort  of  nature  should  be  imitated  in  similar  cases  by  making 
an  opeaiag  iuto  tbe  tumuur,  and  keeping  up  a  slight  suppuni-    . 
tiou  by  tbe  use  of  the  probe,  or  by  a  gentle  application  nf  aoyfl 
escharolic.     If  a  sli^t  fungus  should  spring  up,  which  some-     ■ 
times  takes  place,  it  ought  to  be  touched  with  the  argentom 
nitratum.     In  this  maimer  I  bavo  removed  perhaps  fire  hun- 
dred tumours  of  the   steatomatoos  and  meliceroos  kind,  aafl 
well  as  otbers  of  an  anomalous  nature,  with  complete  »a^t 
cess. 

Whilst  tbe  last-described   tumours   affect    for  tbe    moil 
part  the  immediate  vicinity  of  the  tarsal  cartilages  of  both  lids. 
the  atheromatous  ones  are  nsually  situated  at  some  distaocA 
from  them,  although   more  gcnorulty  in   lh»  upper  lid  ;  th«y     i 
occur  equally  without  pain,  but  feel  rounder,  more  elasticj^l 
and  deeper  itcattrd;  they  roll  more  readily  under  the  finger,    ' 
and  seldom  adhere  to  the  skin  so  as  to  cause  inOammatioo, 
unless  of  long  standing,  or  when  they  have  been  irritated. 
If  a  small  opening  be  made  iuto  one  of  tiivse  tumours,  and' 
piewortj  isapplitid,  the  conteuts  are  readily  made  to  pass  ontl 
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e  shape  of  a  iape-worm,  and  resembling  the  tneduilary 
matter  of  ihe  braiii.  It  is,  however,  secreted  very  rapidly, 
Bot  oaly  by  Ihc  wbote  sm,  but  eveo  by  a  part  of  it,  which 
renders  the  removal  of  the  whole  of  it  oecesaary  to  prevent  a 
recarrence  of  the  tiomplaiDt.  If  the  tumour  be  small,  an 
incision  should  bo  made  over  it,  oxtetidiog  beyond  it  each  way, 
and  the  skin  separated,  ao  as  to  allow  the  tumoar  to  rise  <m 
pressure.  The  sac,  which  is  usually  rather  thick,  should  uow 
be  raised  with  a  hook  and  carefully  dissected  oat.  If  the  tu- 
mour be  large,  an  incision  shoahl  be  made  directly  iuto  It, 
Bu  as  to  allow  the  contente  to  eseape ;  or  if  the  operator  should 
Ure  fairly  divided  it,  Qnconsi:ious  of  its  nature,  the  two  sides 
o(lhe  sac  may  be  laid  hold  o(  with  the  forceps  and  disitecltid 
oat,  which  will  be  assisted  by  making  pressure  below  the  tu- 
muor,  so  as  to  press  the  inside  of  the  sac  upwards  and  ont- 
wards :  if  any  portion  of  it  should  remain,  it  ought  to  be 
touched  with  the  ai^eotum  nitratum,  or  other  caustic,  and  the 
troDod  should  nut  bo  allowed  to  clone  until  every  appearance 
ofa  further  secretion  from  the  sac  has  ceased. 

The  atheromatous  tnmours  are  sometimes  foaad  to  contain 
'^rs,  as  Ueer  aodSirAstley  Cooper*  have  already  remarked, 
^eh,  however,  dilTer  from  those  which  are  produced  in 
oliier  parts  where  tbev  usually  grow,  by  wanting  both  a  hul- 
twu  root  and  a  cunal. 

I  have  never  thought  it  necessary  to  follow  the  advice  of 
°Kr,  who  recommends  that  these  tumours  should  be  moved 
ilwiil  for  several  days  previously  to  the  operation,  in  order  to 
tttgthen  their  attachraeots ;  and  although  I  hare  known  ery- 
^pebs  produced  by  removing  encysted  tumours  from  the 
*^p,  I  have  never  seen  any  inconvenience  result  beyond  a 
flight  swelling  after  their  removal  from  the  eyelids,  nniess  they 
adhered  to  the  petiosteom  of  the  ocbit,  but  then  they  more 
|)np«rly  belong  to  the  class  of  tumoars  arising  from  the 
oitilL 

*  Sir  A.  Cooper  on  EncTitiid  Tumour*,  in  Cooper  nail  Traverse 
^y»,  part  u,  page  224. 
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When  these  tumours  ilo  not  exceed  the  tnzc  of  a  6IWrl; 
and  tbey  are  rarely  half  as  large,  no  deformity  beyond  t 
slig'ht  scar  ought  to  ensue;  but  if  they  have  been  trt!»ted  b| 
escbarolics,  which  (hey  Dever  should  be,  th«n  any  kind  o 
deformity,  common  to  the  eyelids,  may  readily  take  placA< 
Demours*  recouimeiuU,  in  cases  of  encysted  tumours,  whert 
persons  vill  not  submit  t8  the  knife,  that  a  small  drop  0 
nitrous  acid  he  applied  to  the  surface  of  the  tumour,  by  meaoi 
of  a  straw  or  a  Bae  poiot  of  hard  wood,  and  repeated  dail 
□Qtil  it  penetrates  into  ihe  tumour,  which  in  then  to  be  enipj 
tied,  and  the  acid  applied  to  its  iuterpal  surface,  until  nuppnra^ 
turn  is  fal1y  established,  when  it  may  be  fliloved  to  heal.  I 
the  tumour  be  small,  no  bud  consc(|ueDce  will  result  from  ihil 
practice  ;  if  it  be  large,  it  will  be  apt  to  cause  some  deformityj 
and  it  oaght  not  to  bo  adopted.  When  the  sac  of  an  atbero^ 
matous  tumour  has  not  been  entirely  remoTcd.  I  have  apptiedl 
the  acids  with  success  ;  but  1  prefer,  even  for  this  purpose^ 
the  argcntum  nitralnm,  cut  into  a  fine  point.  These  obser- 
vatioQs  do  not  refer  to  dciep-seated  tumours  of  the  orbit. 
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This  disease  takes  its  name  from  its  situation,  and  not  froB 
any  peculiarity  iu  its  appearance,  being  derived  from  ir,  an< 
xavios,  the  angle  of  the  eye,  and  consists  in  an  enlargeraen 
of  ihe  caruncula  larhrymalis,  implicating  the  valvula  i^emila- 
naris,  extending-,  when  of  an  inveterate  natnre,  along  tlu 
edge  of  eitbet  eyelid,  and  advancing  as  far  forward  on  thi 
conjunctiva  as  the  cornea.  It  is  usually  the  consequence 
neglected  or  ill-treated  inllammation  of  the  caruncula  lacbry- 
malis,  is  by  no  means  of  frequent  occurrence  in  this  country 
in  any  form,  and  U  very  rarely  seen  to  assume  a  scirrhous  oo 
cancerous  character.     I  have  never  met  with  it  in  this  state. 

When  inflammation  attacks  the  caruncula  lacfar^malis  alon^ 

*  Demours,  Malftilics  dcs  Ycnx,  tome  i,  pa^o  127- 
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it  in  ^nefat  takes  |)laco  in  oonscqaence  of  direct  iojurv  lo  the 
port;   fiurh  as  a  blow  or  cat,  or  frnin  some  vharyi  or  ^olki  sub- 
stanoo  being  driven  into,  and  remaining  in  it.     Wht^ii  tliis  lust 
accident  ha|»pens,  the  foreign   body  mar  almost  always  b« 
peret'ivcd  ami  easily  rrmovcd,  by  wliicb  furlhtr  iiicunvcnit^nce 
will  be   avoidetl.     If  this  should  hare  been  neglected,  or  the 
inflHnimiiLion  have  onsen  from  «ny  other  causo,  the  carnnelti 
(Tells,  becomes  painful,   of  a  darker  red,  the  semilunar  fold 
tbickens  und  enhirges,  so  as  (o  show  its  shape  distinctly,  whilst 
it  approaches  nearer  to  the  curtifa;  the  eye  feeU  as  if  an  ex- 
trooeuus  substance  were  included  between  it  und  the  lids,  the 
motion  ut  which  augments  the  puin ;  the  leurs  become  hut  and 
nui  over  the  cheek,  instead  of  passing  throogh  the  puncta  la- 
t^ninalia  and  the  lateral  cunaU,  which  are  pressed  upon,  if 
ntit  implicated  in   the  disease,  whilst  the  enlargenaeut  of  the 
caraiKola  and  valvula  siMnilunaris  causes  them  to  deviate  from 
tbetr  natural  direction.     Towards  the  lerminiition  of  the  fourth 
i^r  n;ith  day,  suppuration  takes  place  in  the  enlarged  caruncle, 
syellowiiib  and  more  prominent  spot  is  perceived,  which  either 
JWMh  of  itself  or  may  be  opened  with  ihtr  lunc<-t,  so  as  lo  al- 
low the  escape  of  the  cootenls  of  the  abscess,   when   the  pain 
b  relieved;  but  the  increased  secretion  from  t)ie  conjunctiva 
Ifnerally  remains,  of  a  viiicid  nature,  and,  with  that  from  the 
Meihomian  glands,  often  glues  (be  eyelid*  to  each  other  during 
<^  night.     The  inflammation  is  mote  or  less  general  over  the 
vbole  surface  of  the  conjnnctira,  and  sometimes  g^ves  rise 
to  pain  in  the  eye,  as  well  as  over  the  orbit  near  the  nose.    If 
Uie  inflammation  should  subside  without  the  formation  of  an 
sbtwHS,  H  slight  defect  in  carrying  oil'  the  tears  alone  remains 
«r  a  short  lime,  and  gradually  subsideit.     Should  theinflam* 
nujon  have   been  more   severe,  it  may  degeneniti>  into  u 
'Aronic  state,    the  valvula  semilunaris  as  well  as  the  caruncle 
oQCome   slightly    enlarged,    and   the   wef<ptng  of    the    tears 
Mntlntie.      In   general,   this  degree   of  inflammation    does 
wt  give    TifH'.   to    a    regular    permanent    enlargement,     but 

Liation  of  small  fleshy    excrissccnues,   like  wurts, 
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which  give  to  the  part,  when  the  eyelids  are  closed,  a  fringed- 
like  appc-araDce,    the  form  of  disease    which  is  usually   ob- 
served in  this  country,  causing  some  deformity,  whilst  it  is  at-^ 
tended  by  a  stilUcidiaoi  lacbrymarum  and  irritation  at  tbe  cortj 
ner  of  tbe  eve. 

When  the  inHammatiou  has  proceeded  to  suppuration,  aod 
the  abscess  has  hurst,  a  fnng-u-s  sometimes  springs  from  tho 
snrface  of  the  sac,  or  from  the  ulcerated  fudges  of  the  purl, 
which  assumes  different  characters.     Under  more  favoorablo 
etrcums lances  it  heals  in  tho  usual   inaoneir,  the  etilurged  ca- 
runcle gradually  returns  to  its  natural  shape  and  size,  and  oo  M 
iiiconvvniencd  ensues.     When  (he  caruncle  has  suffered  ranch    ' 
from  the  formation  of  matter,  it  may  become  distorted  iu  shape 
or  diminished  iu  size^  in  either  of  which  cases  the  tears  run 
over  tbe  cheeks,  and  cause  an  incuiuble  disease  called  Ubyas,  ■ 
rhieas,  from  ^ua; ;  a  dii^urder  Aetius  describes  as  a  naturalU 
}curmt  in  angulo  decremeniam,  arising  also   from   un   iocaa- 
jtions  removal  of  the  caruncle  in  any  operations  in  the  inner 
angle  of  the  eye. 

Sometimes  the  escresceoce,  instead  of  taking  on  the 
fringed-tike  form  above  described,  assumes  more  of  tbe  solid 
appeunince  of  a  mulberry,  and  may  attain  a  considerable 
size,  when  neglected.  The  ancients  all  notice  an  operation 
for  this  compliiint,  as  if  it  were  of  more  frequent  occurrence 
in  their  days  than  in  ours;  and  it  is  probably  more  commoo 
in  southern  than  northern  latitndes,  for  Scarpa  gives  adescrip- 
ttonofthe  advancred  stages  of  the  disease  (which  have  oer- 
tainly  not  been  so  often  seen  in  England  as  to  allow  any  oas, 
to  describe  them),  as  if  he  had  often  seen  tbem.  Ue  sayt, 
['*  Wh«n  the  excrescence  has  acquired  a  considerable  bulk,  a 
part  of  it  presents  a  granulated  appearance,  while  tho  rest  is,. 
smooth,  and  of  a  whitish  or  cineritious  colour,  streaked  with 
varicose  vessels,  which  occasionally  advance  so  far  upon  the 
conjunctiva  covering  tbe  eyeball  oo  the  side  nest  the  nose,  a> 
to  rt^ch  the  part  where  the  r«rnua  and  sclerotica  nnilc. 
"When  the  excrescence  bas  arrived  at  (his  advanced    state,  i( 
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^noi  oulv  constantly  involves  the  canincnln  Inchrymnln  anA 

seniiltinar  fold,  but  the  internal  membrane  of  one  or  olber  of 

the  eyelids,  or  of  both :   besides  the  attachment,  therefore, 

which  the  enranthis  has,  in  such  cases,  to  the  caruncotu  liirhry- 

oiulis,  semilunar  fold,   and  conjunctiva  of  the  eycbull.  it  ifl 

observed  to  give  ofFn  firm  and  projecting  appendix  or  process 

along  the  internal  surface  of  the  tipper  or  tower  eyelid,  in  the 

direction  of  their  edges  ;  or  thr  centre  or  body  of  the  enoan- 

thij  is,  as  it  wt-rt-,  divided  nrar  the  cornea,   into  two  nppi^n- 

dixes  or  processea,   rtjsembliug  a  swallow's  tail,  one  of  which 

«xteticls  along  thn  upper  eyelid,  covered  by  its  margin  ;  tAe 

oikur  runs   along  the  iutcrual  surface  of  the  tower  eyelid, 

Moceated  also  by  its  margin,  from  the  ioteraal  towards  the  ex- 

ttraal  cuntlius  of  the  eye." 

"The  Tiody  of  the  encantbis,  or  that  middle  portion  of  tlie 
eioesceace,  which  extends  from  the  caruncula  tachn,'malis 
anil  wmilunar  fold  inclnsively,  upon  the  conjunctiva  of  the 
i^eball,  otraofit  as  far  as  ttte  junction  of  the  cornea  and  sele- 
nitic coat,  is  :iometimes  as  promiuent  as  a  baxel  or  chestiat, 
at  other  timp-S  it  is  of  this  siw  bnt  depressed,  and  as  it  were 
flattened.  The  central  part  of  the  excrescence,  however,  pre- 
Benes  the  granulated  appearance  which  it  had  atfirst,  while  one, 
Of  Iwlli  appendixes,  which  are  continued  upon  the  Internal  sur- 
face of  either  or  both  eyelids,  present,  as  I  have  said,  rather 
the  aspect  of  a  lipomatose  (fatly)  than  a  granulated  substance. 
If  the  eyelids  are  everted,  these  appendixes  or  processes  of 
ve  encantbis  matte  an  elevated  projection,  and  when  this  talces 
place  in  both  eyelids,  on  their  being- everted,  these  appendixes 
"inii  nearly  a  ring,  which  ia  closely  applied  upon  the  eyeball. 
Tliii  disease  was  known  and  sacce&tifully  treated  by  Fabiioias 
■uldaniis*,  who  has  applied  to  it  the  term  Aciu  »(cirrho.<!us  ad 
*3Jorem  oculi  canthum." 

"The  encanlhii),  as  well  as  the  pterygium,  sometimes  as- 
•""»«  B  cancerous  malignity,  which  is  characterized  by  the 
^li  red  or  leaden  colour  of  the  excrescence;  its  extmordi- 
■  J^ildaniu,  Ceiitur.  1.  ObBcrcat.  2. 
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Dory  hardness ;  tbe  lancinating  pains,  wbicb  accompany  it,  oxj 
tending  to  tbe  forehead,  tbe  M-hole  of  the  eye.  aud  tbe  teinpleq) 
especially  after  it  bus  been  even  slij^htly  touched  ;  by  its  dii; 
position  to  bleed,  and  by  its  ulcerating  in  several  puiiit$ 
from  which  a  fungoas  substance  is  thrown  out,  discharging 
thin  and  very  acid  humour.  This  worst  species,  or  rathvg 
degeneration  of  tbe  encanthis,  admits  only  of  a  palliativi 
treatment,  unlenti  thu  total  extirpation  of  it  should  be  aC 
tempted,  together  with  all  tbe  parts  contaiued  in  the  cavity 
tbe  orbit;  tbe  success  of  which  must  be  very  doubtful." 

Beer  *  reiterates  uiid  confirms  this  statement  of  Scarp* 
with  the  addition,  that  the  neighbouring  bones  soon  beoomi 
implicated  in  tbe  disease;  and  Gleizef  suys  be  has  seen  seri 
ral  such  cases  prove  fatal. 

Tbe  treatment  of  simple  inflammntioa  of  the  caruncula  l» 
cbrymalis  must  depend  upon  the  nature  of  its  more  obvioi 
cause  ;  and  as  it  most  frequently  ari.ses  from  the  presence 
on  irritating  substance,  the  part  itself,  as  well  as  the  inside 
the  eyelid,  should  be  carefully  examined,  and  every  exlrancou 
sabstance  removed.  Dr.  Monteatb  says  he  has  seen  it  origi 
nato  twice  from  a  loose  eyelash  slicking  in  tbe  snporior  pun& 
turn  lachrymale  and  irritating  the  caruncle.  Whuu  no  inimft 
diate  exciting  cause  can  be  discovered,  several  leeches  sbonl 
be  applied  in  the  nei^'hlmurhood  of  the  part,  and  one  shoal 
certainly  be  placed  on  tbe  inside  of  tbe  lower  lid,  close  to 
inllameil  caruncle,  the  bleeding  from  which  should  be  enco 
raged  by  repeated  fomentations  with  warm  water;  aztd 
would  advise  a  repetition  of  the  leeches  uniil  it  is  evident,  tba 
tbe  progress  of  tbe  iutlainimation  towards  suppuration  canng 
be  prevented,  when  a  light  poultice  of  bread  and  water  shouli 
be  had  recourse  to  until  the  abscess  is  duly  formed.  I  di 
not  coincide  in  the  opinion!^  of  foreign  writers,  who  rccommen 
cold  water  and  cold  applications,  generally,  instead  of  the  man 

*  Beer,  Letin>  von  den  Auifcakronklieitei],  band  2,  pBj;«  [88. 
t*  Qleixe,   NouveUei  Obv;rvtttion»   j)nitiquca    sur    leu   AlalMliKi 
I'tKil.  pai5e29l.    . 
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active  pracUw  T  have  adirisef! ;  and  which  may  perhaps  be  one 
causo  of  the  great  frequency  of  the  fliseBse  abroad,  compared 
with  its  occurrence  iu  England.  Wbea  suppuratioD  bas  un- 
fortnnateljr  tak<^n  place,  (be  treatmenl  sltoald  s till  be,  in  the 
first  tDStance.  of  tbe  mildest  nature,  followed  up  by  slight  aS' 
tringents;  hot  if  these  sbould  not  be  found  sufficient  to  prevent 

I  the  appearance  of  tbe  fring^d-like  or  fuugous  growth  alhidcHl 
to,  recourse  must  hti  bad  to  the  infusum  sabinR\  the  :tulpbw 
capri,  and  tbe  argentani  nitratum.  Tbe  Germans  recommend 
that  they  should  be  sprinkled  with  a  powder  composed  of 
■accbar.  alb.  3ij.  ahiminiH  usii  j^r.  xv,  Einci  sulph.g^r.  iv;  bat 
in  this  I  place  little  coutparative  confidence. 
When  the  fringed-like  excrcKcenceit.  or  the  more  solid 
mulberry  prowths,  are  not  the  sequelae  of  absoess,  butthepro- 

I  ducts  of  inHnmmulioQr  which  has  not  attained  to  supparation, 
thej  should  bo  at  once  cut  off  with  the  scissors,  and  the  parts 
iram  whence  they  sprung  touched  a  day  or  two  after  with  the 
Otlphate  of  copper,  by  which  treatment  I  have  never  failed  to 
effwia  care,  taking-  care,  however,  to  continue  the  latter  part 
(if  the  treatment  until  every  vestige  of  the  disease  was  re- 
nwed ;  which  should  also  be  done  io  every  case,  whatever 

Iniiirge  tbe  M>mp1uiht  may  have  taken. 
Vheu  the  encanthis  i^  not  of  an  inflammatory  nature,  and 
the  excrescence  is  of  a  large  size,  it  has  been  recommended  to 
feoMve  it  by  a  ligature  placed  around  its  base.  Purmannns 
telaleg  ao  instance,  in  bis  Chinirgia  Curiosa,  of  a  tumour  of 
^  nature  of  the  size  of  the  RhU  which  he  removed  by  liga- 
ture/and afterwards  destroyed  its  root  by  caustic;  but  this 
practice  should  not  be  imitated,  bemg  likely  in  many  caitcs  to 
'^"Vtf  on  irritation,  which  might  have  a  dangerous  tendency  ; 
W  there  cannot  be  tumour  at  this  part,  which  ought  to  be 
■Milled  with,  which  may  not  be  much  more  etfectually  re- 
<iUTQd  with  the  knife ;  and  although  Pellier  *  met  with  one  case 
ODtof several  uhich  was  fulluM'ed  by  a duagerous btBmorrbage, 


'  Pdlier,  RerneU  d'Observaiionn  sur  Ic»  MaladlM  rle  I'CBU,  Put  «, 
'^"(rvation  118.  » 
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1  donbt  very  much  whether  this  would  have  proved  so  to   i 
surgeon  of  the  preseut  day. 

^Vhe□  aDeacanthis  of  this  description  into  be  removed,  tba 
eyelids  .should  he  fully  separated,  and  the  bend  firmly  secure! 
by  proper  nssistantfi ;  the  tumour  should  then  be  raised  fag 
the  forceps  and  out  ofTwilh  the  itcissors,  ^eat  care  beini 
taken  to  leave  the  caruncle  itself  uaiujured.  or  at  most  to 
take  away  as  titllc  a<i  possible  of  iU  sub.sLance,  in  order  U 
avoid  the  stilUcidium  lochrymarnm,  which  inevitably  follow) 
its  destruction  or  removal.  The  eye  should  he  carefullj 
^a^ihed  clean,  and  a  compress  wetted  with  cold  water  upplie 
over  il  by  means  of  a  baodage  suQicieutly  tight  to  Leep  it  il 
its  place.  The  subsequoat  part  of  ibe  cure  should  be  ma< 
DSged  as  before  directed.  , 

When  the  encauthis  is  very  larg;e  and  inveterate,  with  on 
or  two  appeodixen  extending  alon^  the  inside  of  the  upper  oi 
under  eyelid,  Scarpa  advises  the  following  method  of  procecA 
iDg,  which  appears  to  me  deserving  of  imitation.  "  The  pa 
tient  should  he  placed  iu  a  chair,  and  the  upper  eyelid  everte* 
by  an  a.sst.<itant,  so  that  one  of  the  procesi^s  of  the  encantbi 
may  project  outwards.  Ttus  being  deeply  divided  in  the  direfl 
tion  of  the  ed^  of  the  eyelid,  by  means  of  a  small  histouij 
aud  then  taken  hold  of  and  drawu  out  by  the  forceps,  shouli 
he  entirely  separated  from  the  internal  surface  of  tb«  upp< 
eyelid  longitudinally,  proceeding  from  the  exteronl  towan 
the  internal  angle  of  the  eye,  as  far  as  the  body  or  middle  po 
tion  of  the  eiicanthis.  The  lipomatose  process,  situated  u|i 
the  internal  surface  of  the  lower  eyelid,  should  be  s«iparat 
in  the  same  manner.  The  body  of  the  encanthis  should  b 
afterwards  elevated  by  means  of  the  forceps,  or,  if  Uiia  is  n4 
practicable,  by  a  double  hook,  and  then,  partly  by  means 
the  curved  scissors,  completely  detached  from  the  suhjacoi 
conjoDcliva  which  covers  the  eyeball,  from  the  semilunar  fol 
aodcamncutn  lachrymnlis,  penetrating  moro  or  less  deeply  inli 
the  substuncR  of  the  latter,  as  the  firmuess  and  depth  of  th 
roots  of  the  disease  may  render  it  necessary ;  for  it  most  b( 
openly  avowed,  that  iu  the  treatmeut  of  the  inveterate  am 
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rer^  large  «iicaiitiiis,  which  is  deeply  rooted  in  the  caruncle, 
it  U  not  always  in  the  kurgeon's  power  to  avoid  the  subsfaoce 
of  that  part  so  carefully,  chat  whou  ihc  wound  U  healed  some 
defect  may  not  remain  from  the  weeping  of  the  cje." 

The  continental  writers  aro  disposed  to  consider  that  sy- 
philta  has  a  tendency  to  induce  encanthls  to  tiMump  a  canctt- 
^  rous  character ;  but  as  thure  is  no  deliciency  of  tho  one,  whilst 
B^l>c  other  is  happily  a  rare  disease  iu  this  country,  either 
in  its  beoiga  or  malignant  form,  there  is  reason  to  b«dieve  that 
Ibose  inferences  as  to  the  syphilitic  virus  are  as  badly  founded 
in  this  complaint  as  in  most  olbors  to  which  ,tfa«  same  train  of 
reasoning  is  appUed. 


ON  TUK  PTERYGIUM. 

This  word,  derived  from  whos^,  a  wing,  is  used  to  desig- 
nate a  disease  of  the  conjunctiva,  consisting  in  an  alteration  of 
ft- portion  of  that  memhmne,  ofa  triangular  or  pyramidal  shape, 
*Jie  aptex  of  which  is  turned  towards  or  is  implanted  on  the 
oornea,  whilst  the  base  originates  at  lb©  circumference  of  the 
*ye,  or  more  properly  at  the  reflection  of  the  conjnnctira  from 
w  lids  to  the  eyeball.  This  disease  most  frequently  occurs 
Otthe  inner  canthus,  is  less  common  at  the  external  one,  and 
Hwldom  observed  (o  lake  place  in  the  superior  or  inferior 
I*rt*  of  the  conjunctiva  covering  the  ball  of  the  eye.  In  some 
'fry  rare  cas*»,  they  have  Iweu  observed  to  arise  from  these 
four  cardinal  points  at  once,  and  occasionally  one  or  more 
w\e  been  seon  in  both  eyes  at  the  same  time.  The  appear* 
«ow  of  the  pterygium  varies.  "When  it  resembles  a  thin  veil, 
■  of  a  grojish  colour,  and  semitranaparent.  having  a  few 
^'HieU  running  in  straight  Hues  upon  it,  it  is  called  a  mem- 
•raaous  pterygiom,  or  pterygium  lenoe,  or  nngnla.  When  it 
*tWker,  opaque,  more  shining,  raised  in  appearance  above 
ve  snrroonding  conjunctiva,  supplied  by  more  blood-vessels, 
•"1  of  a  redder  colour,  it  is  termed  pterygium  crassum.  The 
PTmmidal  form  of  the  diseased  part  of  the  membrane  is  dis- 
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[tinctt;  markeil  on  every  side,  the  apex  adrflncing  gradually 
Ifrom  Iho  circpmfereiice  of  (be  eye  to  tha  ceotreof  the  cornea, 
[bevontl   which   it  seems  iucapable  of  proceeding,  no  oneliflv- 
UDg  hitherto  been  kouwn  to  pass  over  to  the  opposite  side,  al- 
jugh   the  points  of  two  opposiog-  pterygia  ha»e  freqneaUy 
nH>t  nt  that  point,  titid,  for  u  time,  entirely  obstrurtud  vision.  ■ 
,  These  pterygia  st'em  to  be  so  totally  de|:>endeiit  on  an  altera- 
jlion  of  the  conjunctiva  alone,  rather  tliiio  on  a  conjoint  one  of 
lit  and  of  the  sclerotica  or  uomea,  that  even  a  greater  laxity 
of  union  takes  place  between  the  cAnjiinctiva  and  sclerotica 
in  its  course  over  (he  lattvr,  so  that  the  whole  of  it  muy  be  rea- 
dily grasped  by  the  forceps,  and  raised  from  either  the  sclero- 
tica or  cornea  without  inconveaience  to  Ibe  patient.  When  the 
apex  of  the  pterygium  has  extended  over  the  cornea,   it  is  se- 
parated from  that  part,  is  raised  above  its  nataral  level,  and 
scarcely  adheres  to  it  but  at  its  junction  with  the  healtlty  con- 
I  junctiva.    This  mobility  of  the  pterygium  on  the  scleratioa 
IS  a  diagnoslio  mark  of  the  disease,  disiiogoishing  it  from  all 
excrescences  of  these  purts    which   may    in  some   measure 
resemble  it;  and  when  opportunities  of  examiniug  its  uature 
have  offered,  by  dissection  after  death,  they  have  confiraied 
Uie  preceding  observations.     When  the  patient  tarns  the  eye- 
towards  the  part  t>om  whence  the  disease  originates,  the  part 
it  occupies  seems  to  fall  into  slight  folds,  and  may  ibeu  bo 
more  easily  raised  by  the  forceps.     When  the  eye  is  rolled  in 
tbe  opposite  tlirection,    (ho  pterygium  is  rendered  more  tense^ 
seems  to  be  put  on  (he  stretch,  and  sojie  of  tbe  membranou. 
bands  composing  it  become  more   shining  and  distinct, 
pterygium  forms  vitbout  pain,  and  rarely  gives  rise  to  it 
many  persops  have  been  for  years  unconscious  of  its  existence 
,  untf  I  at  lust  its  infringement  on  the  corneu   has  caused  so 
indistinctness  of  vision;  for  which,   or  the  slight  deformity 
occasions,  surgical  assistance  is  at  last  required.     When  ih0 
disease  takes  place  in  its  most  osuul  situation,  at  ih*;  inner 
angle,  tt  would  seem  to  arise  from  tbe  semilunar  lold,    and 
sometimes  even  from  the  cnruncula  lacbrymalis ;    but  a  ck>s«x 
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examination  will  show,  tliat  the  parts  are  only  connected  with 
it  by  contigai^  of  sitnatioo,  oot  by  continuity  of  disease.  The 
progress  of  this  complaint,  from  its  commeDcemeDt  to  its  ter- 
miaatioo  at  tbe  centre  of  the  cornea,  is  oflen  ver^  slow,  some- 
times  frcHu  one  to  ten  years;  and  occasionally,  after  having, 
advanced  to  any  given  point,  more  especially  the  edge  of  tbe 
cornea,  it  sabseqaently  remains  stationary.  Its  progress  in 
general  is  slowest  aAer  it  reaches  the  cornea,  and  it  scarcely 
interferes  with  vision  until  it  has  advanced  over  it  to  abont  half 
a  lioe  from  tbe  edge  of  tbe  pupil,  when  moderately  dilated. 
When  the  ptery^um  is  thin  it  usually  retains  a  membranous 
character ;  when  thicker,  it  becomes  Besby,  or  even  seems  to 
contain  a  substance  resembling  fat ;  and,  in  some  cases  of 
long  standing,  it  has  been  described  as  assuming  a  coriaceoni 
appearance,  or  even  resembling  parchment  or  cartilage ;  but 
none  of  the  latter  species  have  ever  fallen  under  my  obser- 
VBtion. 

This  disease  may  appear  at  any  age ;  it  has  been  seen  in 
yonng  children  immediately  after  birth ;  it  is,  however,  most 
ooomion  abont  the  middle  and  latter  periods  of  life. 

The  peculiarity  of  manner  in  which  a  pterygium  proceeds 
to  its  complete  formation  has  attracted  much  attention. 
Scarpa  has  ventured  to  give  the  following  solution  of  this  diflW 
enlty,  which,  although  it  may  appear  sufficiently  plausible,  is 
yet  io  unsatisfactory,  that  the  problem  is  still  open  for  tiie 
exercise  of  further  ingenuity. 

He  says*,  "  It  is  worthy  of  observation,  that  whether  the 
pterygium  be  great  or  small,  and  in  whatever  part  of  the  cir- 
cumference of  the  eyeball  it  is  formed,  it  constantly  retains 
its  triaogulaE-^figare-;  its  base  being  situated  upon  the  white 
of  tbe  eye,  and  its  apex  upon  the  cornea.  The  constancy  of 
thia  fact  ought  to  be  referred,  in  my  opinion,  to  the  adhesion 
ci  the  lamina  of  the  conjunctiTa  becoming  stronger,  in  pro- 
portion as  it  advances  from  the  circumference  towards  tbe 
centre' of  the  cornea.  For,  in  consequence  of  such  structure 
*  Scaipm  by  Briggs,  page  236, 'second edition,  1618. 
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and  diSeraot  degree  of  cohesion  which  actually  exifti  in  Ike 
Boimd  eye,  it  mutt  necessarily  follow,  in  the  first  place,  that 
the  progress  of  Uie  pteryginm  ought  to  be,  in  every  case  of 
tnoh  disease,  much  slower  upon  the  cornea  than  upon  Ae 
white  of  the  eye :  secoodly,  that  from  the  greater  reriatanoe 
which  it  always  meets  with,  in  proportion  as  it  extends  tofwardt 
the  centre  of  the  cornea,  it  must,  from  mechanical  neceasify, 
assume  a  triangntar  form,  the  base  of  which  corresponds  to 
the  white  of  the  eye,  the  apex  to  the  centre  of  the  cornea.** 
.  Forestns*  has  particnlarly  remarked  the  constancy  of  this 
phenomenon ;  and,  speaking  of  the  pterygium,  he  adds.  "  Kod 
oo-operit  ocntnm  nisi  in  forma  sagittse.'^ 

Thu  method  of  accounting  for  the  peculiar  formatioh  at  a 
pterygium  seems  to  me,  however,  to  be  very  much  at  varianee 
with  the  idea  he  entertains  of  the  cause  of  its  occurrence,  and 
which  he  attributes  to  the  continuance  of  chronic  inflamma- 
tion. He  says,  "The  chronic  varicose  ophthalmia,  with  v^ 
laxation  and  thickening  of  the  conjunctiva,  the  nebnla  i^  tiw 
cornea,  and  the  pteryginm,  differ  firom  each  other  only  inaa* 
much  as  they  are  greater  or  less  degrees  of  the  same  disease : 
for  all  the  three  consist  in  a  varicose,  relaxed,  and  atonio 
state  of  a  certain  portion  of  the  conjunctiva.  In  the  ohronie 
varicose  ophthalmia,  the  preternatural  fulness  and  nodosity  of 
the  veins,  as  well  as  the  flaccidity  and  thickening  of  the  cob- 
junctiva,  are  confined  to  the  white  of  the  eye.  In  the  nebula, 
particular  branches  of  varicose  veins  are  continaed  in  a  dilated 
and  knotty  state,  to  a  certain  extent,  upon  the  fine  lamina  of 
the  conjunctiva,  which  covers  the  external  surface  of  the  cor- 
nea; and  in  the  pterygium,  in  addition  to  this  varicose  state  of 
the  vessels,  there  is  a  preternatural  thickening  of  the  thin  1»- 
mina  of  the  conjunctiva  covering  it,  upon  which  the  small 
varicoBe  veins  are  situated.  Hence  it  is  that  the  ptery- 
gium appears  at  first  to  be  a  new  membrane  formed  upon  the 
cornea,  whereas  it  is  nothing  more  than  the  fine  lamen  of  the 
oonjunctiTa,  forming  its  natural  external  covering,  which,  in 
*  ForestuB,  Opera  Medics,  lib.  ii,  observ.  6. 
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!Dce  of  the  cbmnic  ophthalniia,  bos  degemratcd  from  a 
transparent  into  a   Ibic-k  und  opuque  tuoic,  iuterwoveu  with 
^aricose  vessels.     Id  cases  of  pteryi^utn,  therefore,  the  dUease 
m»  not  u  >i*^w  productiuD  formed  upon  the  eye,  but  an  alter- 
ation of  some  one  of  the  fine  and  transparent  membrane':  vbich 
cover  it;    and  a  convincing  proof  of  it.  as  will  ho  afHonvardB 

(nhowu,  is,  that  the  incipient  ptery^H')'"  ™&y  he  cnred  in 
the  same  manner  as  the  uebula  of  the  cornea ;  that  is,  not 
by  detaching  il  from  the  surface  of  the  cornea,  but  merely  by 
eitirpatiog  it  at  th<^  part  whem  the  cornea  und  itclurotica  unite, 
in  tbe  manner  employed  for  destroying  the  communication 
between  tho  minute  ramilkutions  of  the  varicose  veins  of  the 
coDJunctiva  und  their  trunkii,  from  the  former  of  which  the 
ivebula  is  produced  and  oourisbed." 
From  very  great  expericu^ju  in  the  treatment  of  chronic 
^     indammatlon,  us  well  as  from  the  observation  of  several  of  my 

IfiieDds,  who  have  examined  the  pcusioners  discharged  from 
Iks  army  in  conscfjuence  of  diseases  of  the  eye,  I  feel  myself 
BDlitled  to  doubt  the  correctness  of  this  opinion,  and  to  affirm 
oq  (he  t!ontrury>  ibut  a  true  pterygium  is  very  rarely  the  con- 
'      leqtteoce  of  chronic  in6ammatioD.  whilst  an  essential  differ- 

Icote  e^kists  Itetween  Lhost;  itcbuloi  of  the  corner  which  simulato 
ttic  appearance  of  pterygium,  and  the  troe  disease  itself.  In 
ttrtain  iudividuais,  for  the  mot>t  part  of  ft  phlegmatic  habit, 
Kterdl  varicose  vesucls  frequently  remain  after  the  chronic  io- 
^mation  has  almost  entirely  subsided :  these  run  from  the 
I  tifcumference  of  the  eye  to  the  romea,  upon  which  they  can 
be  clearly  discerned  ramifying  in  a  diseased  oonjuoctiva,  not, 
l*»Bver,  in  the  well-deliued  triangular  form  of  a  pterygium, 
W  in  an  irregular  shape,  the  cornea  on  which  they  arc  placed, 
I  Mvellinihd  immediate  vicinity,  if  not  to  a  greater  extent, 
itioving  evident  signs  of  derangemejit,  in  its  alteration  of 
Mlourand  transparency;  whilst,  iu  the  pterygium,  the  cornea, 
■^t  is  uot  covored  by  it,  is  totally  free  from  disease.  When 
Ibese  varicose  vessels  have  given  rise  to  a  nebala,  or  thicken* 
■ag  of  tbe  coDJuncliva  of  the  cornea,  it  is  always  irregular. 


140 


ON    THE    PTBRYGIUM. 


never  of  the  speur-fbrnieil  shape  of  the  pterygium,  and  is  soffit 
oiently  distiact  in  tipp!traraDc«  to  excite  a  doabt  on  a  cDTSoiyfl 
inspection  as  to  llieir  identity.     In  these  cases  the  profjrpss  of 
the  disease,  from  the  cummencement  of  that  stage  which  id 
any  way  resembles  pterygium,  is  in  an  inverse  direction,  viz. 
from,  rather  than  towards  the  comea.     I  have  now  under  mffl 
care  a  case  of  this  deRcription,  which  has  dec^^ived  the  younger 
students  of  the   Infirmary.     The  opacify  of  the  conjunctiva 
of  the  coraea  is  of  an  irre^fular  semicircular  form,  without  a 
pointed  termination,  and  scarcely  admitting  of  being  elovatedfl 
from  the  cornea ;  the  vessels  supplying  it  pass  from  the   inner     i 
angle,  and  Ihe  conjuucliva  in  which  they  nm  has  asgnmed  a 
shining  fibrous  appearance,  very  much  resembling  that  observed    ^, 
in  pterygium.     The  width  of  the  origin  and  termination   i^| 
nearly  tiquul.     It  reseuibles  the  thi;i  pterygium  in  its  externali 
characters,  but  diders  from  it  in  the  deficiency  of  width  at  it 
origin  or  base,  and  the  irregularity  and  size  of  its  terminatiooM 
Tt  began  also  on  the  comea,  and  then  became  more  evident  ii 
the  conjunctiva,  and  is  aresult  of  chronic  inflammation  ;  whilst' 
Q  true  pterygium  forms  insensibly  without  any  prectidingdiseaso. 

The  cure  of  the  well-formed  pterygium  should  always  b* 
accomplished  by  its  removal.     The  ptery^um  tcnue   may  boflj 
sometimes  cured,  when  the  patient  is  very  much  afraid  of  ait^ 
operation,  by  slight   scarifications  and  stimulants,     the  sea* 
rifications  ought  to  be  made  by  raising  the  pterygium  with  the 
forceps,  and  cutting  across  it  in  two  or  three  places.     After 
the  second  day,  the  solatio  argenti  nitratis,  or  the  vinum  opiiij 
or  a  solution  of  the  carhonas  potassic  in  distilled  water,  in 
proportion  of  twenty  gratna  to  an  ounce,  or  other  remedies 
used  for  the  removal  of  lencomatnus  affections  of  the  comea, 
may  be  resorted  to ;  hut  the  cure  by   these  means  occupies  a 
great  deal  of  time,  is  often  not  complete,  and  the  patient  (re-  ' 
queotly  is  obliged  to  submit  to  the  operation  after  a  delay  of 
several  months  to  no  purpose. 

The  cure   by  operation  consists  in  the  removal  of  the  dtS' 
eased  part,  and  is  perfect,  as  far  as  relates  to  tbe  termination 
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•nf  tbe  disease ;  but  a  slight  defect  romaios  on  that  part  of  the 
cornea  where  the  ajicx  of  the  ptervgium  was  situated.     This 
■ttriaes  from  the  cicatrix  which  lakes  place  whert;  tbeoonjoDCtira 
H'vas  rvQioTf  J,  and  which  ts  iu  [act  an  indelible  murk  or  n^bula^ 
■  although  much    less  than  the   exteot  of  surfacti  exposed  by 
the  operation;  so  that  if  the  pterypom  extended  to  the  dis- 
tance of  two  liaes  on  the  oorneu,  the  mark  caused  by  the  beal- 
iag  of  the  part  would  not  exceed  one  line  in  length.     In   the 
^  stune  manner  a  cicatrix  is  generally  ubnerrable  on  the  white 
B  «r  the  eye,  but  this  very  much  depends  on  the  manner  of 
operating.     When  ibc  pterygium  arisosby  a  broad  basis  from 
tlie  inner  nngle  of  the  eye,  and  the  whole  of  it  is  removed, 
Bridge  or  small  band  very  generally  Ibrnui  during  thf  pro- 
I       t«a>  of  cicatrization  in  tht*  central  line  of  the  exposed  surface, 
fiom  the  inner  angle  to  tbe  edge  of  the  cornea,  which,  hy  com- 
nMmicaling  with  the  semilunar  fold  of  tlie  conjunctiva  or  ca- 
nwcala  ]achryniali<i,  impedes  the  lateral  motions  of  the  eye, 
aail  also  attracts  the  attention  of  the  bystander.     Id  order  to 
■Toidlbis  inconvenience,  Scarpa  proposed,  "in  the  Ireatmeut 
(if  pterj-gia,  which  have  a  very  extensive  base  upon  the  white 
of  the  eye,  to  divide  them  from  the  apex  only  as  far  as  the 
pvt  where  the  cornea  ami  sclerotica  unite,  and  then  to  sepa- 
We  them  at  their  base  by  a  semicircular  incision,  including 
*lnat  a  line  in  breadth  of  the  substance  of  the  coujunctiva,  in 
>  direction  concentric  to  the  margin  of  the  oomea."    He  directs 
dtti  to  be  done  by  raising  the  pterygium  in  a  fold  with  the 
fonapa,  then  separating  it  at  the  apex  from  the  cornea  with  the 
lo^ors,  and  turning  it  back  towards  tbe  base  Ibe  distance  lo- 
cated, viz.   one  line  from  tbe  cornea,  when  it  should  be  cut 
off  by  another  stroke  of  the  scissors. 

Beer  recommends  that  the  pterygium  should  be  raised  near 
<)■  twsis  by  the  forceps,  and  cut  through  at  that  part  by  a  sharp 
wfe  passed  underneath  it.  The  upper  and  under  edges  arc 
lobe  cut  tuwards  the  apex  wilba  pair  of  curved  scissors ;  it  is 
''hen  to  bo  carefully  separated  from  the  cornea,  so  that  no  por- 
tiomof  it  may  remain.     He  suys  he  has  cured.  In  the  course 
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of  thirty-two  ynars,  three  htindretl  and  spvcnly-six  pterygia, 
the  m»5t  part  by  tbis  opcratioD,  aud  therefore  JQStly  cotiniilers ' 
it  to  be  a  mere  local  dlHeiMe.  The  objection  which  Scarpn  mnkes 
to  the  removal  of  the  whol«  of  a  pterygium,  wb(>n  the  base  ie 
extensive,  I  have  foutid  valid  in  practice,  althongh  Beer  dot 
not  seem  to  hove  bestowed  upon  it  the  attention  it  deserved.^ 
I  have,  therefore,  of  late  years  t*iken  what  I  conceive  to  be  a  , 
middle  course  between  the  two,  removing  half  of  the  pterygiam4 
from  the  apex  towanis  the  base,  which  I  havB  never  found  to" 
fail ;  for,  although  some  ftppearance  of  disease  contiaued  for^ 
a  time  where  the  portion  which  was  left  remained,  this  gradu*^ 
ally  .<;ubsided,  or  entirely  disappeared,  and  never  gave  rise  to 
a  rc-forma(ion  of  the  disease. 
The  operation  tdiould  t»e  performed  in  the  following 

The  patient  being  seated  lower  than  the  operator,  oogfaf 
toresthifl  head  agninst  the  breast  of  an  assistant,  who  elevates 
the  upper  eyelid,  and  f\\t:A  the  eye  with  the  fure  aud  middle 
fingers  of  one  hand,  whilst  he  depresses  the  lower  eyelid  with 
the  other.    The  sorgcon  sboold  then  desire  the  patient  to  tamlH 
the  eye  outwards,  if  the  pterygium  arise  from  the  inner  can* 
thns ;  and,  whilst  it  is  thus  on  the  stretch,   take  the  opportn- 
nity  of  grasping  it  between  the  points  of  tlie   forceps,  about 
two  lines  from  the  cornea,  and  then  raise  itfrora  the  sclerotica,^ 
until  he  haii  room  to  pass  an  iris,  or  spear-pointed   cataract^ 
knife,  undernpftth  it  and  to  the  inside  of  the  forceps,  when  it  it 

^to  be  cut  through  from  within  outwards.  The  extremity  of 
the  pter>'gium  being  still  held  by  the  forceps,  will  allow  the 
operator  to  cut  it  off  close  to  the  coniea,  with  the  i^ame  kntfe 
or  by  the  curved  scissors,  which  will  be  more  easily    effected 

I  and  more  completely  done.  If  anv  portion  of  the  edge  of  the 
pteryK:ium  should  have  been  left  afler  this  o{)eration,  it  must 
he  removed  by  the  scissors,  or  it  will  keep  np  for  several  days 
the  subsequent  suppuration,  and  the  eye  should  be  washed 
with  warm  water  nntil  the  bleeding  ceases,  when  a  compress 
and  bandage  should  he  applied,  no  as  to    keep  the   eyelids 
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[vlvaed,  but  not  to  piess  ou  the  eje.    The  ej^elid*  should  be 
carefully  washed  cleoa  night  aud  raorning,  or  ofteoer  if  it  bo 
[fbuiid  agreeable  to  do  so  ;   but  the  eye  should  be  opeoed  to 
examine  the  voiind.  only  so  far  am  will  sliow  thiit  tbo  conjunc- 
tiva is  not  highly  iiinuinud,   or  that  cbtMnosiii  has  not  tiikt^n 
;>lace.     Oa  tb«  tifUi  day  the  eye  should  be  examined,  when 
divided  surface  of  the  scluroUca  will  be  found  covered 
rith  a  yellow-coloured  (]t>|iosi(  rc^einblin^  mucuti,    whilst  the 
^wrroanding  edge  of  the  conjunctiTU  is  irregular,  red,  and  in- 
flamed.    This  gradually  diminishes,  the  wound  contracts,  und 
a  new  membrane  is  formed  on  the  part,  which,  after  a  time, 
becomes  luss  opu(|ue,  aud  assumes  more  and  more  the  natural 
L     Appearance  of  Ihe  conjiiucliva.     TLis  process  of  ciuulrizatiou, 
B  Tbich  fTocs  on  from  two  to  three  weeks,  re<)uires  no  assistaoca 
H  from  art,  aud  should  uot  be  interfered  with  by  any  application. 
r  xdcss  it   appeuni  that  some  irregularity  or  elevation  is   about 
L     lo  take  p\mx,  when  this  spot  should  be   lightJy  touched  with 

■  tlie  sulphate  of  copper  or  the  argentum  nitratum.     When  the 

■  fungous  eli'vutiuu  h'A>>  been  small  uud  well  defined,   I  have  re- 
W  "wved  it  with  advantage  by  a  snip  of  the  scissors.     When  the 

cioHtrization  is  nenrly  completed,  mild  stimulants  should  be 
<In>|^d  into  tho  eye,  to  remove  the  chronic  inflammation 
^\ek  may  remain,  and  to  assist  in  the  absorption  of  the  base 
of  Ihe  pterygium,  which  is  almost  entirely  effected,  sous  ia^ 
I      time  to  be  scarcely,  if  at  all  observable. 

lu  the  case  alluded  to  above,  of  nebulee  aimulating  the 
appearance  of  incipient  pterygium,  I  coutented  myself  with 
itiviiliDg  the  part,  close  to  the  juiicUun  of  the  cornea  with  the 
sclerotica,  by  raising  it  with  the  forceps  and  cutting  it  across 
*ith  the  round-pointed  scalpel.  This  will  in  general  be  safii- 
(^■eat  to  put  a  stop  to  its  progress,  and  ibo  nebula  gradually 
diminishes ;  a  slight  opacity  only  remaining  where  it  was 
^uatedou  the  cornea.  If  the  divided  part  should  reuuito  too 
loon,  a  small  piece  must  be  cut  with  a  pair  of  scissors,  which 
fiil  always  be  effectual  iu  removiog  it 
The  true  pterygium  very  rarely  assumes  a  malignant  cha- 
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racter;  if,  however,  it  should  <lu  so,  either  from  h& 
circtimstances  or  improper  treatment,  it  will  retain,  of  oil  its 
external  cbaractera,  onl)-  its  Irinngular  form  ;  the  terminatioit 
of  its  sideK  in  the  surrounding  conjunctiTa  will  not  he  so  well 
deHaed :  red  vessels  will  be  observed  passing  from  a  distance 
into  it  i  its  colour  will  have  changed  to  u  darker  red  ;  it  will 
be  found  to  adhere  firmly  to  the  cornea  and  sclerotica  beocatb, 
so  as  not  to  be  raised  from  them  as  in  the  trne  henign 
pteryg;ium;  it  bleeds  on  being  slightly  touched,  and  is  alwuvs 
attended  hy  paiu,  sometimes  of  a  lancinating  nature,  Hliicb 
shoots  through  the  eye  deep  into  the  head,  and  indicates  the 
presence  of  a  canceruus  disease,  which  can  only  be  cut  short 
,hy  the  removal  of  this  part  of  the  eye,  as  in  the  operation  for 
slaphylunia,  accompanied  by  u  varicose  state  of  the  vessels  of 
the  anterior  part  of  the  eyeball.  This  method  of  cure  masl 
also  be  adopted  tn  excrescences  of  a  similar  nature,  whether 
they  assume  the  form  of  a  pterygium  or  net :  if  the  disease 
be  farther  advanced,  the  whole  of  the  contents  oftbe  orbit  will 
require  to  be  removed.  ■ 

Sometimes  a  small  deposition  of  matter  takes  place  near  (be 
edge  of  the  cornea,  giving  rhc  to  an  appearance  somevrl 
resembling  a  pterygium,  diSering  a  little  iu  regard  to  the  for 
ation  of  the  apex  and  the  extent  of  base,  and  supplied  wtt 
blood  from  the  sclerotica  rather  than  the  coojunctiva,  wfatcb' 
is  readily  perceived  from  the  vascular  appearance  of  it  irome> 
diately  surrounditig  the  part.  At  au  early  period  they  ai 
moveable,  aud  I  have  always  then  removed  them  withsuoc 
The  hatmorrhage  is  greater  than  in  a  common  pterygium, 
evidently  from  the  sclerotic  coat,  and  it  should  he  encouraged 
by  the  aid  of  warm  water.  The  subsequent  treatment  ws 
conducted  in  the  usual  manner;  the  cicatrix  always  remained^ 
however,  of  a  dark  colour :  and  if  the  di»euse  had  been  alluw« 
to  go  on,  I  have  little  doubt  but  it  would  have  become 
dangerous  or  even  mstignant  character. 

Small  oval  substances,  of  a  dirLy  yellowish  colour,  and  re 
sembliug  fat  in  appearance,  are  occasionally  formed  near  th< 
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ed^e  of  the'cornea  in  persons  somowbat  advanced  in  llfe^  they 
do  not  often  grow  to  a  Inrf?o  size,  and  are  removed  only  on 
account  of  the  unsightliaoss  of  tlit^ir  appearance.  Tiie}r  re- 
main inde<?d  for  thn  most  part  stationarv,  after  having  atlaiueU 
Die  size  of  tbu  half  of  a  grain  of  barle;.  and  aeldom  encrouub 
on  the  cornea  so  ns  to  iifTect  vision.  Tlii-y  should  never  be 
middled  with  but  wben  Iht^  c-uii  be  completely  removed  by 
tbe  forceps  and  5ici«<iors. 

Fleshy  and  even  cartiloj^inons  lumonrs  have  been  known 
to  form  in  the  CL-llular  texture  beneath  the  conjunctiva;  and, 
ID  some  very  rare  castis,  from  the  surface  of  (be  conjunctiva 
itwif.  These  should  be  removed  as  early  as  possible,  and 
tbe  care  conducted  in  tho  most  simple  manner.  If  the  part* 
tbowB  DO  tendency  to  heal,  tbu  surface  may  be  gently  excited 
ills  action  by  slight  loaches  of  the  argentum  oitratum. 

Beer*  bas  described  au  afiectioQ  of  tbe  conjaDctira  which 
I  bave  never  seen,  or  at  least  have  known  it  only  as  a  small 
tQiDQar,  not  uncommon  to  the  eyelids  generally.  He  culU  it 
piipola  of  the  conjunctiva,  occuiring  in  the  shape  of  a  small, 
pale  red,  hard,  and  itching  tumoor,  of  the  Rize  of  a  pin's 
^M,  oD  tbe  lower  lid,  near  tbe  semilunar  fold  or  mem- 
brane ;  if  rubbed  or  irritated,  it  acquires  tbe  size  of  a  pea  in 
•He  course  of  three  days,  ami  may,  by  improper  treatment, 
jQch  ns  tbe  application  of  cscharotics  in  cacbectio  per- 
Kds,  become  carcinomatous.  Ue  says  be  has  seen  it  only 
in  dlorotic  young  women,  and  that  on  the  return  of  the 
Qemes  it  subsides  and  disappears.  The  proper  treatment 
ii  to  raise  it  with  a  hook,  and  to  cut  it  out  with  a  knife  or 
tcifsors,  as  may  be  most  convenient. 

I  bave  removed,  in  three  instances,  a  small  fleshy  tumour, 
6otn  which  several  hairs  grew,  from  tbe  conjunctiva  at  the 
outer  anglf  of  the  eye,  without  leaving  any  deformity,  and 
without  trouble.  In  both  they  were  congenital,  and  were  pro- 
dactive  of  the  same  uneasiness  as  an  ectropinm. 

•  Beer,  Lehrevon  den  Aupenliranltlielten.  band  2,  ».  67S. 
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Although  the  eye  is  well  protected  by  the  eyelids 

the  cilia  against  the  entrance  of  any  extraneous  substan 

which  are  propelled  towards  it  with  a  moderate  degra 

force,  they  offer  a  very  insufiicient  defence  against  those  w1 

proceed  with  greater  velocity  ;  and  foreig;n  bodies  are  tb 

fore  frcqueaily  found  bctwee a  the  eyetidfl,  adhering  to  1 

inner  surface,  and  oousiii^  great  irritation  as  well  a.4  iqj 

to  the  eyeball.    The  entrance  of  any  extraneotu  mattel 

immediately  perceived,  not  only  by  direct  sensation,  bul 

eoD-sequence  of  thti  motion  of  the  lidlf,  which,  by  passing  f 

the  purt  affected,  increases  the  pain  ;  aud,  if  the  foreign  h 

be  small  and  moveable,  generalty  removes  it  from  the  sui^ 

of  the  eye,  whilst,  by  its  adhesiun  to  the  inside  of  the  lid 

becomes  a  more  coni^tant  soarce  of  irritatiou.    The  sltnai 

of  the  offending  siibslunce  has  great  iDduenceoDthesymptj 

which    follow.     When   the   extraneous    body   is    lodged! 

that  part  of  the  conjunctiva  wluch  tines  the  tarsal  carlilagi 

is  rubbed  against  the  cornea  by  every  motion  of  the  lid, 

sensation  is  acute,  aud  the  geueral  iuQammation  of 

junctiva,  and,  in  succession,  of  the  cornea,  iii  certai 

the   cause  be  removed.     The   symptoms  attendant 

state  come  on  much  more  rapidly  and  severely  when  the 

per  eyelid  is  alfected,  in  consequence  of  its  greater  latitudi 

motion;  bat  if  the  offending  cause  should  have  lodged  in 

conjunctiva,  nearer  the  part  where  it  is  reflected  over  the 

of  the  eye,  and  especially  in  the  upper  lid,  then,  as  it  scar^ 

comes  in  contact  with  the  globe  of  the  eye  on  the  moveov 

of  the  lid,  the  irritation  which  ensues  is  merely  that  wl| 

arises  &om  the  local  injury  inflicted  on  the  particular  porn 

of  the  conjunctiva  affected  by  it;  the  symptoms  are  thoaej 

low  inQaminatioo,  which    degenerate   into   a  cfarontc   sU 

and  give  rise  to  fungous  excresceDoes  from  tho  conjnnctl 
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fnH]iiently  including  io  their  growth  (he  extraneoas  matter, 

(and  thus  concealing  (he  cause  of  the  derail j;eraent. 
When  a  solid  substance  sticks  in  the  cornea,  or  the  anterior 
Bad  most  promiueot  part  of  the  eolerotica,  over  whic^  the  tar- 
sal cartjlago  passes  in  winking,  more  severe  s3rmptomseD.<n]e; 
but  if  the  foreign  body  should  stick  in  the  sclerofjca,  at  a 
part  which  is  not  pressed  upon  by  the  tarsal  cartilage  in  wink- 
ing, the  symptoms  are  freqaenlty  bo  slight  an  only  to  caiue  an 
inconvenience  scarcely  amounting  to  pain.  I  lately  removed 
a  small  piece  of  the  husk  of  a  grass  seed  from  the  sclerotica 
utbe  upper  edge  of  the  cornea,  in  the  eye  of  a  young  medical 
sliideal,  which  had  been  lodged  there  for  sixteen  months.  It 
bid  merely  given  rise  to  a  Utile  oocasional  irritation,  whicb 
m  augmented  on  his  taking  cold;  aud  throo  or  four  red* 
i\  nuels  ninning  from  the  spot  were  then  increased  iu  size. 
It  bad  caused  a  fimatl  depression,  in  which  it  watt  lodged,  but 
ce  it  was  easily  removed,  and  all  inconvenience  itn- 
lely  subsided.  A  knowledge  of  the  comparative  impu* 
nty  with  which  :iuch  substances  may  be  retained  iu  the  folds 
of  Ihe  coojuDcliva,  especially  of  the  upper  lid,  will  cau<e  a 
'Amr  investigation  (o  be  made  of  tliis  membmne,  when  the 
origm  of  the  chronic  inBammadon,  for  which  relief  is  desired, 
ij  altrihated  to  an  injury  or  accident  of  this  nature;  and  if 
any  fougous  excrescence  is  perceived,  it  should  be  removed 
bits  base  by  the  sciKsore,  iu  order  that  no  extraneous  matter 
aaj  be  concealed  within  it  ;  for  the  records  of  surgery  afford 
umerous  examples  of  this  fact,  and  several  cases  have  or^ 
tvrred  to  and  have  been  happily  cured  by  myself;  the  cure, 
indeed,  af^er  the  removal  of  the  exciting  cause,  being  accom- 
plished in  almost  every  instance  by  the  uoassiKted  efforts 
ofttatare. 

Whenever  the  admission  of  any  irritating  matters  between 
(he  eyelids  is  suspected,  they  should  be  carefully  examined  ; 
the  lower  one  offers  uo  difficulty,  the  upper  lid  should  be 
averted    iu  the   followini;  manner.     The  patient   should  be 
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placed  on  a  chair,  lower  than  the  sargeou ;  who,  taking  bold  of 
four  or  five  of  the  cilia  in  the  centre  and  close  to  the  edge  ofjj 
the  eyelid,  gently  draws  them  dovnwarda  and  outwards  from, 
tiie  bflll  of  the  eye.     A  probe,  or  otlier  small  round  or  blnn 
instrument,  is  then  to  t>e  placed  horizontally  across  the  lid,  im- 
mediately above    the  upper  eil^  of  (he  tarsal  cartilage,  'when 
"by  rai^itug  lfae  cilia,    which  have  been  already  grasped    by  (bo 
fore-finger  and  thumb,  the  eyelid  may  be  turned  out  over  tba 
probe ;  the  oftending'  matter;!  will  be  iu  general  foimd  adberiog 
to  the  everted  surface.     If  the   patient  be  desired  to  look 
downwards  with  the  other  eye,  the  whole  of  the  conjunetiv 
may  be  readily  examined  *. 

When  a  small  Qy,  or  any  substance  which  U  not  sufficiently 
pointed  to  stick  into  or  fast  to  tlie  conjunctivH,  gets  between 
the  lids,  there  is  an  action  set  up  in  the  orbicularis  mnacU 
for  its  removal,  which,  together  with  the  flow  of  tears,  will  fre- 
quently be  successful,  provided  the  person  will  remain  per- 
fectly quiet,  and  nut  strain  the  eye;  at  the  end  of  a  few  mi 
nntes  it  will  be  found  at  the  edge  of  the  lid,  and  may  beg 
readily  removed  by  a  bystander.  ^ 

If  the  substances  propelled  be  solid,  and  driven  with  grea^C 
violence,   they  may  penetrate  the  conjunctiva,  and  slick  in  o^T" 
pass  through  the  cornea  or  sclerotica.     If  the  impelling  forc^^ 
be  sufficient  to  cause  them  to  adhere  to  the  part  against  whict* 
Ibev  impinge,  they  will  in  general  be  found  imbedded  in  it  « 
and  when  the  cornea  suffers,  which  is  usually  the  case,    the 
little  eKtraueous  body  will    of^en  be  observed  to  be  so  far^ 
below  the  surface,  as  to  be  out  of  the  way  of  friclioD  from  th0< 
passage  of  the  eyelid  over  it ;  the  ioQammation  which  ensue* 
is  then  from  the  irriution  of  the  cornea  in  particular,  and  not 
from  the  conjuuctiva  generally.     If  no  assistaooe  be  obiaiaed, 

*  Vn'bta  Durxical  dud  i»  nut  at  liand,  I  bave  seen  IshUcs  ia  llie  counHT ' 
■lightly  raise  the  eyelid  in  the  stoat  way,  and  introduce  the.  dp  of  the 
tonfpie  underneath  it,  by  wliicfa  a  foreign  body  may  be  ottea  bronf|;hl 
out.    The  neDsatioa  is  peculiar,  but  uot  uapleMtut. 
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Ae  remltfl  of  incb  a  trivial  accident  may  be  fatal  to  the  eye, 
and  in  the  most  favourable  oases  suppuration  most  eniae, 
vben  tho  extraneous  matter  is  washed  away  with  tbe  dis- 
^1^  by  tbe  tears ;  sometimes,  a  layer  of  new-formed 
natter  is  deposited  from  tbe  cornea  upon  it,  and  by  being 
sooloaed,  it  becomes  ultimately  harmless,  although  giving  rise 
to  some  defonni^.  , 

There  is  never  any  difficulty  in  discovering  a  foreign  body 

ii^ilanted  in  tbe  cornea,  and  it  ought  always  to  be  removed, 

n  tbe  following  manner,  as  soon  as  perceived.     The  operator, 

■ttading  behind  the  patient,  supports  bis  head  against  his  own 

Inast  while  he  elevates  tbe  eyelid,  and  maintains  it  against 

tke  edge  of  the  orbit,  with  the  fore  and  middle  fingers 

«f  tbe  left  hand,  fixing  the  eyeball  with  the  extremities  of 

then  at  the  same  time.     If  the  eye  be  very  unsteady,  an 

ttistant  should  depress   the  lower  lid,   and  fix  tbe  eye  in 

the  same  manner  from  below,  if  tbe  operator  is  not  capable 

of' doing  it  himself.     Having  selected  a  sharp  firm  cata- 

net  needle,  he  should  first  touch   the  cornea  with  tbe  side 

sf  it,  to  accustom    tbe  patient    to  the  sensation   it  pio- 

faees,  and  then  introducing  tbe  point  below  the  foreign 

hij,  raise  it  from  its   situation,   and  remove  it  from,  the 

^      This   proceeding  will    frequently   require   repetition 

brfbre  it  succeeds,  and  in  some  instances  it  has  very  much 

As  appearance  of  digging  tbe  extraneous  substance  out 

of  the  cornea,  in  consequence  of  the  tenacity  with  which  it 

•dheres.     It  is  a  very  common   accident  with  smiths,  but 

Hddom  gives  rise  to  inconvenience,  as  I  have  rarely  seen  a 

pstient  twice  after  the  bit  of  iron   was   removed,  although 

it  had  actually  required  to  be  dug  out  of  the  cornea.    A 

il^ht  opacity  is  generally  observable  afterwards  in   a  cer- 

tiin  light ;  but  I  have  not  always  been  able  to  discover  it, 

imlesB  the  speck  of  iron  had  remdned  imbedded  in  the  oor- 

■ea  fw  several  days,  and  ulceration  had  commenced.     When 

4his  is  the  case,  the.  eye  will  be  very  irritable,   the  patient 

can  scarcely  bear  to  have  it  examined,  and  the  eyelids  seem 
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to  close  spasmodicaDy :  this  is  best  relieved:  by  the  removd  of'i 
tbe  cause,  aad  it  is  a  waste  of  time  to  bavc  recourse  to  poul- 
tices or  narcotics,  as  some  forei^  authors  have  reconi mended. 
There  is  a  cu&e  at  the  Iiiiirinary  in  which  a  small  pieuu  of 
iron  has  been  driven  through  the  centre  of  the  cornea,  and  is 
fltelt  stickiog  in  the  tens,  which  i&  opuque.     lu  another  in- 
Stance,  three  diflerent  grains  of  gunpowder  pierced  the  cornea, 
and  were  implanted  in  the  iris;  but  in  neither  would  it  be; 
advisable  to  interfere.     If  tiie  olTetiding  body  should,  how-4 
ever,  be  lorger,  and  likely  to  excite  more  active  inflammatioo 
by  its  presence,  it  should  be  romoTcd  by  an  incisiou  in  tbe  cor- 
nea ;  this  I  hnve  twice  been  under  the  necessity  of  doing 
with  perfect  sucvees,  and  it  is  not  attended  by  uay  difficulty, 
for  the  aqueous  humour  does  not  escape  through  the  openinfr. 
which  has  already  been  made  in  the  cornea,   unless  it  be  oC^ 
such  a  itize  as  to  render  another  anaecessary. 

1  have  three  children  now  under  my  care,  each  of  whom^ 
ran  Q  fork  through  the  cornea  and  iris  into  the  lens,  whiclk 
became  of  course  opaque.     By  bleeding  and  strict  antipblo- 
gistic  means,  and  an  early  use  of  the  belladonna,  I  have  pf4^| 
served  a  good  pupil  in  two  of  them,  and  the  lens  has  been 
absorbed  to  an  extent  that  enables  them  to  see  objects  dis-' 
tinctly.     In  the  third  case  tbe  injury  to  the  cornea  bein|^ 
greater,  tho  oqoeoDS  humoar  draiued  away,  tbe  iria  adheroii 
to  the  edges  of  the  wound,  ibe  pupil  closed,  and  as  an  opera" 
tion  would  not  give  the  child  useful  risiou,   I  have  refraine^^ 
from  attempting  it.  ^ 

Wounds  of  the  cornea  made  by  sharp  catting  instruments^ 
and  of  Mn^tl  extent,  nnilc  without  difiiculty,  and  leave  'no 
mark.  If  the  wound  bo  of  larger  dimeusioDs,  it  heals  with  » 
Uttte  elevation  or  irregularity,  and  a  trifling  scar  remains.  If 
union  should  not  lake  place,  and  the  parts  be  kept  in  appo- 
ution,  the  opening  in  the  cornea  being  small,  aud  near  the 
Bclerolica,  the  elasticity  of  the  conum  will  prevent  the  escapr 
of  the  aqueous  humour,  whilst  tbe  coruea  seems  nearly  iowD- 
sifale  of  the  injury,  uDlesR  pfressuru  be  made,  when  the  aquooo*  | 
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hvnoiir  escapes.     Bat  if  the  woand  be  more  fflcteniiTe,   as 

ii  die  extraction  of  the  cataract,  aod  anion  does  not  take 
place,  the  slower  process  of  snpparation  uatorally  ensues ; 
be  sqveons  humour  drains  away  between  its  edges,  the  cor- 
Hs  remains  flattened,  and  becomes  opaque  for  some  distance 
fiom  the  incision ;  tlie  cut  edges  thicken,  a  yellowish  lymph 
nems  to  be  deposited  upon  and  between  them,  adhering  and 
huffing  down  in  flakes,  through  which  the  aqueous  hnmoor 
parcolates,  until,  by  the  adrancement  of  the  process  of  cica* 
tnntion,  the  edges  of  the  wound  are  brought  into  contact, 
Doite.  and  render  the  passage  impervious.  The  cornea  then 
WDines  more  of  its  natural  form,  the  opacity  is  in  part  re- 
■ored,  and  the  scar  marking  the  out  or  ulcerated  surfaces 
ikne  remains.  If  the  iris  should  hare  fallen  forwards,  and 
hive  passed  into  the  wound,  Irom  the  drainbg  of  the  aqueous 
bmoor  through  it,  the  consequences  may  be  fatal  to  the  eye 
fnn  general  inflammation.  If  it  should  already  adhere  to 
tte  edges  of  the  wound  and  not  protrude,  interference  would 
be  improper :  an  irregularity  of  the  pupil  will  be  the  result. 
Sudd  the  iris  protrude  through  an  accidental  opening  of  thu 
kiid,  I  recommend  that  it  be  cut  off  with  a  pair  of  scissors, 
Vd  that  the  argentum  nitratum  be  immediately  applied,  under 
wtidi  the  cure  will  be  rapidly  effected.  I  have  had  many 
Mes  of  this  nature  under  my  care  at  the  Infirmary,  in  which 
Utt  happy  effects  of  this  method  of  proceeding  have  been 
Uly  illustrated. 

When  this  proceeding  is  not  adopted,  much  time  is  lost, 
peat  pain  endtued,  and  more  deformity  ensues  ;  for  the  cor- 
■ek  at  last  throws  a  layer  orer  the  protruded  iris,  which,  unit- 
s' with  it,  leaves  a  larger  and  more  indelible  cicatrix. 

Vlien  the  injury  of  the  cornea  and  iris  is  attended  by  a 
tiiplBoemeDt  of  the  lens,  so  that  it  protrudes  into  the  pupil, 
(V  has  passed  into  the  anterior  chamber,  it  should  be  extracted 
1?  making  an  opening  into  Uie  cornea  of  sufiScient  extent  to 
■How  of  its  being  seized  and  drawn  through  it  by  a  hook. 
Ui  fsaci&e  is  'iknpeiiaiuly  neoessaiy  in  pwsons  advanced  in 
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life,  on  account  of  the  hardncvt  of  the  lens,  whilst  in  children 
it  may  bo  dispensed  with  wlicn  evideutly  soft,  and  in  (he  an- 
terior chamber.  Tho  coni;equence  of  iia  rcnmininf;  nnd  dis- 
teudiogtbe  pupil,  when  biird,  will  be  j^encral  iiiQammatioD  and 
suppuration  of  the  ejfeball- 

Wbeii  the  iris  has  merely  protruded,  witliout  being  injured, 
throug'h  an  opening  in  the  cornea,  which  is  not  attended  by 
any  loss  of  substance,   it  may  be  made  to  retire,  shortly  af\er 
the  receipt  of  the  injury,  by  closing  the  eyelids  and  rubbing 
(he  eye  gently,  and  then  suddenly  allowing  a  bright  light  to 
fall  upon  it.     If  this  should  not  be  »uQicieut,  a  small  Qat  probe 
ought  to  be  introdaced  under  the  cornea,  when  any  aqaeotis 
humour  which  IjIIs  the  protruded  part  of  the  irU,  and  causes- 
it  to  resemble  a  bng,  will  drain  off,   and  allow  the  iris  to  re- 
cede.    If  a  portion  of  the  trls,  retina,  or  any  other  of  the  in— 
tcrnal  structures  of  the  eye,  should  hang  out  of  the  external 
wound,  it  must  be  removed  with  the  Ecissors,  so  as  to  offer  a^H 
little  obstacle  as  possible  to  its  cicatrization.     When  extrava-^ 
sation  tiikes  place  in  the  eye,  whether  it  be  accompanied  b^' 
a  wound  <»   not,  the   under  pari  of  the  cornea  should  b^? 
opened  to  allow  of  its  eracuation;  and  although  the  eye  will 
seldom  be  saved,  yet  much  suffering  may  be  avoided  by  d^' 
cided  measures,  and  among  them  the  prevention  of  indamma— 
ti4m  must  bo  considered  as  the  most  important. 

A  blow  on  the  eye  will  frequently  give  rise  to  an  extrawi- 
sation  of  blood   beneath  the  conjunctiva,    which  will  he  aU- 
sorbed,  if  in  moderate  quantity,  under  (be   use  of  cold  and 
weak  spirituous  lotions,  preceded  by  general  iiud  local  blootl- 
letdng,  us  the  urgency  of  the  case  may  require;  but  if  the 
blood  thrown  out  should  distend  the  conjunctiva  considerably, 
an  incision  ought  to  be  made  into  it,  to  allow  of  its  removal. 
If  the  conjunctiva  should  have  been  torn,  and  left  in  n  lace- 
rated and   ragged  stale,  these  parts  may  be  removed  wilkj 
advantage  by  the  scissors. 

Blows  on  (he  eye,  inBicted  with  pointed  although   bluiit 
instruments,  such  as  a  foil  or  a  small  stick,  often  give  rise  to 
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I  KptntioD  of  the  iris  from  the  ciliary  ligament,  in  coiik&> 
qwHice  of  which  two  openings  are  foond  capable  of  Iraosmii- 
iof  l^t  to  the  retina ;  bat  the  natural  one,  or  the  pnpil, 
geaerally  closes  from  the  inflammation  which  ensues  from  the 
isjary.  whilst  that  part  of  the  iris  which  is  detached  from  its 
(iligij  connection  remains  stationary :  a  pecnliarity  occurring 
nly  when  the  separation  is  effected  by  a  blow ;  for  when  it  is 
Moomplished  by  a  surgical  instrument  it  is  seldom  permanent, 
Ae  iris  gradually  returning  to  its  natural  situation ;  to  prevent 
vltch,  it  is  necessary  to  cut  off  a  portion  of  it,  and  therefore 
to  perform  the  operation  through  the  eoniea.     I  have  seen 
«e  ease  in  which  the  separation  of  the  iris  from  its  ciHaiy 
■Usi^ent  seemed  to  be  spontaneous  and  permanent ;  the  p»- 
tieot  declaring  he  never  suffered  either  an  injury  or  an  opera- 
tiim.    Amaurosis  is,  however,  the  consequence  most  to  be 
dnided  id  these  cases,  accompanied  by  severe  and  sometimes 
oenuaating  pain  in  the  course  of  the  branches  of  the  supra- 
■bitary  nerve,  over  which  depletion  and  evacuants  have  no 
■flnence.     If  severe  vomiting  shoold  occur  immediately  after 
Ihe  receipt  of  the  injury,  it  will  be  best  relieved  by  moderately 
bqe  doses  of  calomel  and  opium,  remedies  which  are  often 
Iband  to  allay  nervous  irritation  in  a  pre-eminent  manner, 
v^  united,  without  altogether  depriving  each  of  its  peenliar 
(Acacy  by  the  combination. 
Accidental  injuries  from  small  shot  striking  the  eye,  when 
'  pndes  are  out  shooting,  are  of  frequent  occurrence,  and  are 
often  followed  by  amaurosis,  even  if  the  structure  of  tiie  eye 
Amid  be  apparently  nninjared.     When  the  shot  does  not 
ptfietrate  the  sclerotica,  this  effect  most  be  produced  by  con- 
nwon,  if  the  loss  of  sight  be  immediate.    In  some  cases,  the 
pstient  may  recover  in  the  course  of  a  few  hoars,  but  resto- 
ntion  seldom  occurs  if  it  be  protracted  beyond  this  period, 
nd  no  amendment  takes  place.    The  prognosis  will  be  fa- 
Tonrable,  after  an  accident  of  this  nature,  in  proportion  as 
nnoa  is  uninjured,  and  the  motions  of  the  iris  are  unaffected. 
If  the  shot  penetrates  the  sclerotica,  sappuration  of  the  eye- 
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ball  will  in  nil  probability  occur ;  I  have,  hovever,  serat 
small  musket-ball  lodged  in  tlie  back  part  of  Ihe  a^c  witboi 
luch  a  conjteqtience  ensuing.  If  (be  shot  sboold  stick  in  dl 
sclerotica  or  comea,  or  be  seeu  in  any  situation  from  which  i 
can  he  readily  removed,  it  oogbt  to  be  done  as  quickly 
possible. 

The  observations  I  have  already  made,  page  113,  on  ii 
jories  of  the  ciliary  nerves,  apply  here,  in  an  e>qDally  for«i 
manaer ;  and  if  reference  be  made  to  (be  consultations  of 
monrs,  in  his  second   volnme,  it  will  be  found,  that  in  n 
all  the  cases  referred  to  by  him,  in  which   the  injury  to 
eye  had  been  caused  by  a  small  shot  impinging  against  it, 
ftutctiona  of  the  iris  were  impaired,  being  confirmative  of 
opinion,  that  no  relinncc  can  be  plnced  on  a  dilnted  state 
tbu  pupil,  as  aa  indication  of  primary'  alTeclion  of  the  sup; 
orbitary  nerve. 

In  all  these  accidents  the  surgeon  should  never  forget, 
bis  first  object  is  to  prevent  ioflammation  from  passing  beyo 
those  bonnds  which  are  essential  to  the  restoration  of  tb| 
part  to  its  natural  state;  if  this  cannot  be  accomplished  by  tbi 
most  active  means,  which  should  be  invariably  employed  froq 
the  moment  of  the  injur)-,  tbey  must  be  continued  in  order  tl 
relieie  pain,  and  prevent,  if  possible,  a  farlhcr  entension  a 
disfiase;  and  although  the  patient  should  be  debilitated  M 
them,  recourse  mnst  yet  be  bad  to  general  and  local  bleeding 
the  use  of  mercury  and  of  counter-irritanls.  if  the  other  ey 
sbonid  be  attacked  by  internal  sympathetic  inflammation. 

Injuries  are  ofleri  committed  on  the  eyeball  by  substaoMi 
which  act  chemically;  such  as  quick  lime,  escharoticsin  geni 
ral,  the  mineral  acids,  melted  lead,  boiling  water,  &c.  wfai 
not  only  produce  iaflammation,  but  frequently  destroy 
tertare  of  the  pari  to  which  they  are  immediately  appliei 
Whea  the  injurious  matter  is  conveyed  in  a  solid  form,  ye' 
capable  of  being  dissolved  by  the  tears,  the  removal  of  it  is 
point  of  great  importance;  and  this  should  be  accomplisbei 
as  in  the  case  of  a  piece  of  caastio  getting  into  the  eye,  fa 
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fiirrib^  opraiog  it,  or  bj  erertiDg  Ibe  Hd,  end  remoTing  ii 
Tift  the  point  of  any  instroment   which  may  be  gt  kmd* 
When  the  extraneons  body  ii  in  the  form  of  powder,  or  in 
wy  small  pieces,  it  cannot  be  effected  in  this  manner,  and  it 
becomes  desirable  to  float  the  extraneous  substances  from  bfr> 
tieen  the  lids  by  the  sudden  application  of  a  fluid,  which  in 
fte  case  of  qoiok  lime  ought  to  be  oil.  and  not  water,  as  the 
lotion  and  decomposition  of  the  lime  by  the  water  would 
ia  considerable    mischief.      I    have  never   seen  a   patient 
snfficiently  early  after  the  accident  to  render  him  this  seir- 
ties,  either  with  oil  or  water,  and  I  sospect  the  theory  of 
^  applicatton  of  the  oil  to  be  the  best  part  of  it    I  should 
ait  hesitate,  when  oil  was  not  at  band,   to  open  both  eyelids 
Amsibly,  and  eanse  a  strong  stream  of  water  to  pass  between 
ftem,  so  as  to  cmry  away  the  lime  without  giving  it  time  to  do 
Bichief ;  die  eyelids  should  afterwards  be  everted,  and  the 
■une  operation  continued  until  every  particle  of  lime  or  mor^ 
te  be  removed.     If  the  limo  has  rested  long  enough  on  tiie 
fnt  to  whidi  it  was  applied,  it  invariably  produces  a  slough, 
vA  will  always  give  rise  to  severe  inflammation,  both  of  which 
BBst  be  treated  in  the  usual  way.     Should  the  eye  have  been 
BJBred  by  the  explosion  of  gunpowder,  all  tiie  grains  which 
Mbe  olwerved  nnbumed  and  sticking  on  the  conjunctiva  or 
fsjtHA*  are  to  be  picked  out  with  the  point  of  a  needle,  and 
I  i»ultice  applied  to  facilitate  the  solntion  of  the  particles 
'  thidi  remain.    If  Uie  eye  should  be  scalded  by  boiling  water, 
tvende  is  fornled,  as  in  other  parts,  and  inflammation  en- 
■Bm,  which  most  be  treated  accordingly.    The  vesicle  turns 
tBDerally  white,  bursts,  loses  its  shape,  and  is  gradually  thrown 
ifffike  a  slongh  from  any  other  cause,  frequently  leaving  be- 
liid  it  a  chronic  state  of  inflammation,  of  an'  intractable  nature. 
XWtf'8  case  now  at  the  Infirmary,  of  several  months  stand- 
-in wUch  a  sloQgh  separated  from  nearly  the  whole  of  the 
4omea,  in  consequence  of  turpentine  getting  into  the  eye,  and 
Mng  DQgleoted.    The  oomea  is  now  nearly  transparent,  and 
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there  are  ^eat  hopes  of  a  cure  beiog  effected  ;  bat  the  sufie 
iagi  of  the  patient  have  been  great. 

Id  all  these  cases,  the  treatmeat,  after  the  removal  of 
ofTending  cause,  should  he  that  of  innammatioD  generally,  and 
the  applications  should  never  be  of  an  astringent  nature  until 
it  has  assomed  the  chronic  form.  It  -should  also  nerer  be 
forgotten,  that  in  these  injurieit,  which  may  be  considered  a^ 
purely  oxlernal  or  chemical,  the  iiiteroal  parts  of  the  ejd| 
are  only  affected  tn  a  necondary  mariner,  and  amanrosis  never 
takes  place  as  a  primary  symptom.  Whenever,  then,  an 
amaurotic  defect  of  vision  accompanies  a  chemical  injury  o{ 
any  kind,  whether  it  arises  from  a  coup  de  soleil  or  otb< 
eaase,  the  external  or  chemical  affection  moat  be  considere 
as  the  least  important  injury ;  and  although  inflammation  m\ 
be  prevented  or  subdued,  still  the  principal  treatment  must 
iinb!«queatly  directed  (o  the  nervous  derangement,  on 
principles  adapted  for  the  relief  of  nmanrosis  from  such  pi 
calar  causes ;  but  it  vill  in  gen€:ml  be  unavailing,  and 
surgeon  vill  do  well  if  he  can  prevent  soppuration  aiid 
consequent  loss  of  the  form  of  the  eye. 


ON   TUMOURS    WHICH    ARE    FORMED   WITHIN   THE 
ORBIT.    AND  ON  PROTRUSION  OF  THE  EYEBALL. 

TuMOURtj  arising  within  the    orbit   are  generally  the  eoi 
sequence    of  particular   indefinable    actions,    to    which    ti 
owe  their  origin,  and  their  contento  must  Ibereforo  be  fre- 
quently of  an   anomalous  nature ;    partaking,   however,  for 
the  most  part,  of  those  characters  which  are  usually  met  wit 
in  simitar  textures  of  the  body.     They  are,  I  believe,  almi 
always  encysted,  although  the  sac  may  bo  exceedingly  delicat 
Sometimes,  when  the  swelling  is  the  result  of  acute  infiammi 
tioD,  the  abscess  is  formed  with  great  pain ;  and  when  moast 
are  not  taken  early  for  the  discbarge  of  the  matter,  its  audi 
retention  may  give  rise  to  very  serious  consequences ;    but  i 
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{lads  its  way  in  general  to  tbo  sorface  of  one  or  otber  of  the 

lids,  and  its  evacuatiou,  either  spontaneonsly  or  artificiallT, 

leads  to  a  Rubsidoncc  of  llio  symptoms,  as  well  as  a  nttuni  of 

the  eyeball  to  iis  natural  situation,    If  it  should  bare  been 

protruded   from  the  orbit  by  the  size  of  the  tumour.    Tlie 

pain,  ia  these  cases,  is  deep-seated  and  distressiog,  alwajrt 

accompanied  by  fever,  and  oucasioos  considerable  alarm  from 

I  the  swelling  uf  the  parts  aud  the  commencing  protrusion  of 

the  eyeball.     The  npper  lid  swells,  becomes  red,  oedematons, 

aod  imrauvable :  the  conjunctiva  inflames,  and  a  viscid  watery 

discharge  takes  place,    which  requires  to  be  frequently  ra- 

I  ntoved.    The  eyeball  is  but  little  affected,  otherwise  than  by 

its  displacement  from  the  increasing  size  of  the  abscess,  which 

at  last  points  and  bursts.     If  the  formation  of  matter  cannot 

be  prevented,  the  fre«  discharge  of  it  should  be  assLtted  by 

keeping  the  external  orifico  freely  open,  until  the  sac  of  the 

abscess  has  gradually  contracted  and  closed.     Where  sinuses 

form,  leading  into  the  orbit,  the  orifices  should  be  dilated, 

and  ibeir  internal  surfaces  induced  to  lake  on  a  healthy  uctioa 

H    oyitimulant  applications  in  the  form  of  injections,  or  by  the 

H  '^BKrtion  of  substances  wliich  may  exercise  a  gentle  pressure 

P  ^pon  them,    such  as  prepared  sponge,    catgut,  &£.     If  the 

k  abscess  should  bare  formed  in  the  cellular  texture  and  parts 
Surrounding  and  supporting  the  eyeball,  the  cure  will  be 
Effected  without  any  deformity;  bnt  if  it  should  be  connected 
^^itb  the  periosteum  lining  tbe  orbit,  it  will  frequtrutly  be 
'Qiuid  to  give  rise  to  very  troublesome  consequences,  and  often 
*o  deformity,  by  causing  an  eversiou  of  the  lid  aSected  by 
^oe  disease.     A  case  of  this  kind  1  have  already  alluded  to, 

fc^beu  on  the  subject  of  ectropium. 
loQammation  and  suppnration  within  the  orbit  are  some- 
^ntes  followed  by  much  more  serious  consequences,  impli- 
cuiag  (he  eyeball,  and  oven  the  life  of  the  patient.  I  once 
**v  a  case  of  this  kind  in  a  soldier,  who  was  wounded  at  tbe 
Wtle  of  Albnhera,  by  a  bayonet,  which  penetrated  into  the 
orbii  without  injuring  the  eye.     The  symptoms  which  ensued 
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vere  trifling,  until  the  patient  contrived,  tlu-ee  days  after* 
vards,  to  absent  himself  for  twenty-four  faonn  and  get  drank. 
On  his  retaro,  the  eyeball  was  protruded,  the  lid  could  not 
be  raised  so  as  to  expose  the  eye,  Thicb  was  highly  inflamed  ; 
chemosis  had  taken  place,  vision  Was  indistinct,  the  iris  vn 
discoloured,  the  papil  contracted,  the  pain  was  ezerueiating, 
both  in  the  eye,  which  felt  as  if  it  were  too  large  for  the  orbit, 
and  all  over  the  forehead  and  temple  of  that  side ;  Sashes  of 
light,  of  Tarions  colours,  darted  through  the  eye,  in  oonse* 
quence  of  the  sorrouDding  pressure  upon  it ;  the  swelling  ith* 
creased,  the  patient  became  delirious;  and  an  abscau  burst  in 
^  upper  eyelid  on  the  fourth  day,  without  any  alteviatiim  of 
the  symptoms.  He  aooo  afterwards  became  comatose,  and  died, 
I  have  little  doubt,  from  the  formation  of  matter  within  the 
bead.  The  eye  bad  previously  been  lost  by  the  ilongfaing 
of  the  oomea.  In  some  cases,  this  fatal  termination  is  said  to 
take  place  in  a  diflerent  manner,  by  the  destruction  of  thn. 
bones  of  the  orbit,  and  consequent  commnoicatioD  with  the 
cavity  of  the  skull ;  but  this  I  have  never  seen. 

Tumours  form  within  the  orbit  more  commonly  without 
these  violent  symptoms,  and  with  little  or  no  apparent  inflant* 
uation,  even  when  their  contents  ^re  fluid  and  accompanied 
by  pain.  One  of  the  best  coses  of  this  nature,  with  which  I 
am  acquainted,  is  related  by  Richerand *.  "A  shoemaker, 
45  years  of  age,  had  the  left  eye  nearly  protruded  from  the 
orbit  in  consequence  of  the  gradual  formation  of  a  tumour 
between  the  inside  of  the  eyeball  and  the  bone.  "So  inflant* 
mation  took  place,  although  the  exophtbalmia  was  attended 
by  pain.  The  e;e  was  not  increased  m  size,  though  poshed 
outwards  and  deprived  of  sight.  The  patient  having  oon^ 
sented  to  an  operation  for  the  removal  of  the  tumour,  I 
divided  the  external  commissure  of  the  eyelids,  and  ent. 
through  the  conjunctiva  at  its  angle  of  reflection  from  the  eyof 
lidi  above  and  below  to  the  eyeball;  but  being  desirous  of 

*  lUcluTUid,  NoBogrr^ilue  Ghimrgicale,  tome  i{,  ps^e  126. 
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ascertainiug  the  uature  of  the  swclliiig  previously  to  ils  re* 

Euoval,  I  plunged  the  point  of  ibe  bistoury  iuto  it;    this  was 

immetliately  followed  bj  the  discbarge  of  between  Iwo  and 

thrvo  DUDccs  of  a  floid  resembling  the  wbite  of  an  egg.    S^ 

tisGed  that  tbe  exopbthalttiin  wa.s  caused  by  tbe  pressaro  of 

tbis,  which  was  pruvud  to  be  an  encysted   tumour,  the  eye 

having  been  partly  restored  to  its  place  on  the  diminution  of 

tbe  swelling  from  tbe  evacuation  of  its  contents,  I  gare  up 

the  idea  of  extirpating  it,  and  merely  placed  a  compreHS  and 

bandage  upon  it.     The  inUamniutiou  was  considerable,    but 

was  mitigated  by  bleeding  in  tbe  foot;   the  sac  soppuruted, 

and  the  patient  was  cured  after  the  excision  of  some  little 

excrescences,    which   formed   on  the  conjunctiva   couoected 

with  it." 

These  tumours  sometimes  contain  a  compact  fatty  sub- 

■ttftuce,  at   others,   a   mixture  of  a  liquid  and  a  cretaceous 

^m    Jnalter,  or  a  limpid  and  saiiious  fluid,  and  arc  in  general  as 

H    Wrge  as  a  pigeon's  egg  *.     When,  from  their  situation,  they 

H   project  above,  below,  or  to  one  side  of  tbe  eye,  and  can  be  io 

~     part  exposed  by  everting  and  raising,  or  by  depressing  the 

'id,  the  operation  should  be  performed  by  dividing  the  cod- 

Jvnctiva  immediately  over  the  tumour,  when  it  may  be  made 

*«  protrude  by  external  pressure;   it  should  then  be  seiaed 

^t|i  a  double  book,  in  order  to  give  a  more  steady  bold,  and 

^  ^^cted  out ;  which,  if  it  be  merely  an  adipose  tumour,  will 

H  **«  readily  effected  by  a  few  touches  of  the  knife. 

H       When  tbe  tumour  U  bard,  or  of  an  anomalous  character, 

I       ■(  generally  arises  deeper  iu  tbe  orbit,  aud,  in  advancing  to 

^hc  surface,  displaces  the  eye,  so  as  to  cause  considerable 

<3«fi)rmity,  and  frequently  to  destroy  vision  ;  although  a  much 

greater  protrusion  and  displacement  of  the  eye  will  frequently 

occur,    without  any  defect  of  sight,  than  could  have   been 

previously  supposed.    Tumours  are  rarely  found  to  take  tbeir 
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oripiD  from  the  posterior  part  of  the  orbit,  so  as  to  protru^ 
the  eye  before,  or  with  them,  the  exophthalmos  being  genercft^lly 
accompanied  by  a  displacement  to  one  side,  which  renders  it 
more  hideous.  In  these  cases  it  most  be  first  ascertained  wbe^ 
ther  the  tnmonr  can  be  removed  without  injuring  the  eye,  tmwA 
that  point  being  decided  in  the  afiBrmative,  the  operation    k 
to  be  ilone  in  that  way  wbicb  will  give  the  greatest  facility  (o 
its  execution,  and  cause  the  least  subsequent  deformity.     If 
it  tend  towards  the  external  canthus,  and  has  displaced  the  eyt 
inwards,  the  outer  commissure  should  he  divided,  and  roaa 
obtained  in  this  way  to  raise  the  lid,  so  ds  to  allow  it  to  bs 
dissected  out     If  the  tumour  should  be,  on  the  contraij, 
towards  the  inner  angle  of  the  eye,  that  part  should  not  be  enf 
Unged  on  account  of  the  lachrymal  apparatus,  and  the  open- 
tion  must  be  done  by  cutting  through  the  eyelid,   in  the 
direction  of  the  line  of  the  orbit,  which  method  will  sneceed 
when  the  tumour  is  small ;  or  by  fairly  dividing  the  eyelid  in  R 
perpendicular  direction  through  the  tarsal  cartilage,  by  whaek 
each  part  may  be  turned  outwards,  and  the  eyeball  and  tbe  an- 
terior part  of  the  tumour  be  fully  exposed.  Or.  Monteath  *  r^ 
lates  the  history  of  a  case  in  which  he  performed  the  operaticm 
in  this  way,  on  account  of  an  encysted  organized  tumour,  of    ' 
the  size  of  a  plum.  The  eyelid  reunited  perfectly,  and  regained 
newly  its  natural  power  and  extent  of  motion.     When  the 
first  incision  has  been  made  in  either  of  these  ways,  the  tn- 
mour  should  be  laid  hold  of  with  the  hook,  and  carefully  di»- 
seoted  out  with  the  scissors,  or  small  knife ;  and  if  any  portions 
of  it  should  remain,  which  may  be  ascertained  by  examinattoa 
with  the  finger,   they  should  be  carefully  removed   by   the 
hook  and  scissors.    The  after-treatment  must  depend  on  cir- 
cumstances :  if  the  tumour  has  been  completely  removed,  the 
healing  process  may  be   allowed  to  go  on  as  speedily  as  poa- 
sible ;   but  if  any  portion  of  the  cyst  or  sac  should  have  been' 

*  Welter's  Msaual,  by  Dr  Moateath,  vol.  i,  page  195. 
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nlloved  eitbcr  dosit^nodly  or  ancidttntiilly  to  rctimin,  the  p.xter- 
nal  opening  should  be  kept  in  direct  communication  with  ti. 
until  the  wound  tills  up  from  the  bottom. 

The  more   severe  operatioD  of  extirpation  is   uiualty  ac- 
complished willioiit  any  pHrlicalnr  hieDiorrhage,  und  not  rp- 
<)uiring  surgical  interference.    The  inlluoiinatJon  which  ensues 
is   often    considerBbte,    an{l  must  \ttj  subdued  bjr  tho  usual 
tn««os.     If  the  tumonr  sbould  have  adhered  to  tb«  perios- 
teum, this  oii|,'ht,  if  possible,  to  be  removed  with  it.     In  these 
cases  the  inllummation  sometimes  assumes  an  erysipelatous, 
character,  and  extends  over  the  head  in  the  usual  manner ; 
but  this  vrill  only  modify  (he  treatment  so  as  to  render  it  con- 
sisteflt  with  the  nature  of  erysipelas  ;    whether  It  be  accom- 
panied by  inflammatory  or  irritative  fever*,  the  local  apptica- 
tioBs  should   always    be   warm.     The   removal  of  a  tumour 
attached  to  the  periosteum,  and  occasionally  without  any  such 
Bdkesion,  is  often  attended  by  dangerous  consequeneos,  espe- 

^^ly  in  persons  of  unhealthy  coDstilutiond.  Lnng'enhcck  f 
■vlates  a  case  of  this  nature  which  proved  fatal.  He  removed 
a  steatomatous  tumour  from  the  orbit  of  u  man  forty  years  of 
^,  with  (he  greatest  facility,  and  with  every  prospect  of 
"Mcess,  the  eye  having  been  replaced  tn  its  situation.  On 
*iiiliDghim  two  hours  afterwards  he  appcareil  to  sleep  soundly, 
^ich  iuduccd  him  to  retire  without  disturbing  the  patient ; 
_  onl  on  seeing  him  again  in  two  hours,  and  examining  him 
^  liOTe  closely,  he  observed  that  bis  mouth  was  open  and 
ha  fen(ures  distorted,  and  was  totd  that  he  had  been  very 
Uneasy  and  had  pulled  off  tbe  dressings.  The  sound  eye  was 
*i4lf  closed,  and  he  did  not  reply  when  spoken  to.  The 
dressings  were  replaced,  he  was  bled  lai^ly,  and  evacuations 
^er«  procured  from  the  bowels,  but  be  gradually  got  worse» 
*>e<ame  restless  towards  evening,  comatose  at  night,  and  died 

*  See  the  ottwrrations  on  Eryiipelaa  in  my  TreatUe  oo  Oun-shot 
*omiib,  &c. 

+  Liiiif.'nbeck,    Neue  Bihlioihek,  band  2,  stuch  2.  p.  2:18,  ».  iv. 
bn  Bflytrttg  zu  den  ftbaormeo  Motamorphosen  in  der  Or]>im,  &r. 
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ID  the  moniiiig.  On  dissection,  the  bones  of  the  orbit  were 
found  UDiDJnred,  the  tamour  had  been  completely  taken 
away.  The  sarface  of  the  brain  and  its  membranes  appeared 
healthy,  but  discoloration  and  other  signs  of  inflammation^ 
with  a  purulent  exudation,  were  observable  upon  that  portion 
of  the  brain  lying  on  the  orbitar  plate  of  the  frontal  bone.  It 
was  subsequently  discovered  that  the  man  was  addicted  to 
drinking  rum,  and  had  been  drank  the  night  before  the 
performance  of  the  operation. 

When  the  tumour  is  posterior  to  the  eyeball,  or  connected 
with  it,  it  can  scarcely  ever  be  removed,  unless  the  eye  be 
extirpated  at  the  same  time ;  and,  as  its  nature  can  seldon 
be  ascertained  previously  to  the  operation,  the  removal  of  tbe 
whole  will  in  general  be  the  most  advisable  proceeding ;  thif 
step  will  also  be  the  less  regretted,  as  the  eye  will,  in  moat 
instances,  be  eitber  useless  or  disorganized. 

When  a  tumour  forms  beneath  tbe  periosteum,  and  in 
enlarging  causes  the  eye  to  protrude,  it  is  always  a  very  dan^ 
gerous  disease :'  I  have  not  met  with  ao  instance  in  which  ■ 
cure  has  been  effected.  Mr.  Travers  says  he  has  seen  several 
such  citses ;  and  lo  one,  in  which  it  was  of  the  hardness  of  car- 
tilage, he  succeeded  in  scraping  it  away  from  the  bone ;  but  as 
be  soon  lost  sight  of  tbe  patient,  he  was  uncertain  as  to  tbe 
permanency  of  the  cure.  The  prospect  in  all  of  them  is  v^ 
unfavourable,  as  the  bone  is  generally  implicated  ia  the  dii* 
ease,  and  an  operation  should  seldom  or  never  be  attempted 
when  their  termination  backwards  cannot  be  distinctly  ascev^  . 
tained,  and  not  even  then  if  they  appear  to  be  remaining 
stationary.  When  they  are  connected  with  disease  of  tte 
frontal,  sphenoidal,  or  ethmoidal  sinuses,  or  with  polypi  of 
the  nose,  which  have  forced  their  way  into  the  orbits,  an 
operation  offers  the  only,  although  a  doubtful,  remedy.  Lan- 
genbeck  met  with  tbe  following  interesting  case  :  "  The  pik 
tient,  twenty  years  of  age,  had  received,  when  nine  years  old, 
a  blow  from  a  ball,  on  the  side  of  the  nose  and  eye  of  the  left 
ude,  giving  rise  to  a  swelUng,  which  disappeared  in  the  dbuI 
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mnnDPr.     Two  years  a^rwards  he  began  to  sufTer  from  pain 
io  Hie  eye,  and  oliservud  a  prominence  at  (lie  inner  augle. 
When  I  saw  Lim,  the  eyeball  whs  of  ils  natural  shape,  vision 
unimpaired,  (be  iris  correct  in  all  ils  motions.  The  eyeball  was 
pressed  outwards  ami  downwards  by  a  considerable  swelling 
8t  Ibe  inner  cantbus,  which  bad  qnite  the  oppearancp,  and 
wa*  hi  the  situation,  of  a  very  dilated  lacbrynial  sac,  but  larger. 
U  vas  easily  perceived  to  be  of  a  different  nature,  not  being 
dimiuislied  onprcssore,  neither  could  the  contents  be  made  to 
'^RurgiUte   through  the   punctn  lacbryuialia,    and  tbe  tears 
continued  to  pass  regtilnrly  into  the  nose.     The  voice  was 
altered,  and  resembling  tbat  which  is  ohserved  in  people  suf- 
feinf  under   polypi  in   the  nose.     The  swelling  felt  as  if  it 
Ktntained  a  flukl,  and  was  boundt-d  next  the  nose  by  a  sharp 
boDv  edge,  in  the  situation  of  the  na<<al  process  of  the  su- 
perior muxiUury  bone;    bnl  as  it  was  not  covered  by  a  bony 
pbte,  it  was  difTicult  to  ascertain  ^t^  origin.     The  eye  was 
i^ilplaced  outwards  and  downwards,  and  the  tumour  extended 
frum  the  inner  angle  of  the  eye  upwards  to  the  frontal  sinas, 
^hich  I  conuetred  to  be  the  principal  scat  of  the  disease,  from 
the  circumstance  of  having  extracted  an  hydatid  from  Ibis  part 
o^fa  year  before,  which  bad  protruded  tbe  external  layer  of 
boiM  forming  tbe  sinus,  and  pressed  down  tbe  orbitar  plate  of 
*lie  OS  frontis  to  sach  a  degree  as  to  displace  the  eye  and 
'^anso  it  to  protrude,  so  as  to  be  on  a  level  witb  tbe  point  of 
Uk  nose.     On  perforating  the  frontal  sinus,  I  found  it  two 
■tichps  and  a  half  in  depth.     The  patient  recovered.     In  the 
Prwent  instance  I  determined  on  attempting  the  removal  of  the 
^Uoiour;   and  in  order  to  avoid  injuring  the  lachrymal  sac  or 
^vcts,  I  made  an  incision  close  lo  the  sharp  bony  edge  of  the 
^'telling,  from  above  downwards,  and  on  dissecting  back  th» 
,Wft  parts,  a  white  shining  sac  .appeared  beneath,  which  con- 
^Toyed  to  the  touch  the  sensation  of  Snctuation.  On  opening  it, 
■  grayish  white  tough  matter  was  discharged;   and  on  intro- 
eing  my  finger,  it  passed  into  the  nose,  and  downwards  to 
palate  or  floor  of  tbe  nostril,  a  depth  of  three  inches.    Od 
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turning  my  finger  upwards,  I  foond  it  coold  not  enter 
orbit  on  account  of  ibe  bony  side  of  Ibat  cavite,  formed 
the  papyraceous  portion  of  the  ethmoid  bone>  preventing 
This  part  of  the  orbit  and  (be  lachrymal  sac  were  carrii 
towards  tho  eyeball  by  the  tumour,  and  caused  its  dupleo 
meot  outwards.  The  fore-finger  readily  entered  the  frou 
sinus.  Tht)  cyst  was  a  sac  formed  Boparatcly  from  the  membrai 
of  the  nose,  and  prevented  the  discbarge  of  its  contents  io 
it,  of  which  about  as  much  as  would  fill  a  teacup,  of 
same  grayish  white  colour  and  tough  consisteuce,  was 
moved.  This  tumour  must  have  forced  its  way  into  the  orbi 
between  or  at  tho  junction  of  the  ethmoid  and  luchrrm 
boues,  with  the  nasal  process  of  the  superior  maxillary  boui 
or  the  greater  part  of  this  process  must  have  been  absorfoei 
which  appears  to  be  the  most  probable :  the  patient  recovers* 

Exostosis   from  the   bunes   of  the   orbit  is  very  rare; 
have    seen  only    two  iustauues  of  it,    both  from  the   froni 
hone.    In  one  case,  the  disease  attained  the  size  of  a  lar 
marble,   when  it  became  stationary.    In  the  other,  it  w 
much  larger,  and  a  portion  of  it  bad  been  inetTeclually 
moved  by  the  hot  iron,  which  only  added  to  the  inconventeno 
without  giving  any  relief.     If  an  operation  be  considered 
Tisable,  a  small  chisel  or  saw  wouldj  in  my  opinion,  aS&t 
best  chance  of  success,  used  with  great  care,  as  in  other  pa: 
of  the  Ijody. 

There  is,  however,  a  case  on  record  *  of  an  exostoi 
of  the  OS  planum,  and  of  the  internal  angular  proceis 
tbe  OS  frontis,  which  bad  iacreased  to  the  size  of  an  egg, 
as  to  displace  the  eye  outwards,  and  cause  it,  as  it  were, 
hang  dowu  on  tbe  cbeeJi.  M.  Brussant  removed  it  by 
application  of  caustic.  This  caused  au  exfoliation  of  a  CO 
uderable  portion  of  tbe  tumour,  the  eye  returned  to  its  pbM 
and  tbe  cure  was  completed. 

*  M^moires  de  rAcademie  Roykle  do  Chimr^e,  tome  r,  p.  17 
fa4to. 
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A  protrusion  of  the  eyeball  not  only  accompanies  tumoars, ' 
w  ben  of  u  lurgo  size,   but  takes  place  from  otber  causes.     It 
t<s   vailed  exophthalmia,  from  e{,    out;  and  6p6a^f.  the  eye  : 
ophlhalmoptosis,  &c. 
>    The  simplest  form  nf  this  disease  is  when  the  protriiition 
ftes  place  in  coosequonce  of  inQammntion,  which,  on  sub- 
Sdinf,  has  left  an  iridtiralion  of  ibe  cellular  lextore  behind, 
Dr  iroand  the  eye,  causing  it  to  project ;  and  if  this  dinplace- 
nent  continues,  the  tears  run  over  the  cheek,  the  eyelids  can 
DO  longer  close,  the  conjanctiva  becomes  irritable,  headacbea 
topervene,    with   insomnolency.    fever,   and   great    anxiety. 
Sonelimes  the  patient  continaes  to  see  vhen  the  eye  is  forced 
Marly  out  of  the  orbit ;  and  when  vision  has  been  lost,  it  has 
baea  snbseqnently  restored  on  the  replacement  of  tho  eye. 
h  the  case  related  by  Or.    Brockleaby  *,  of  a  tumour  removed 
from  the  orbit  by   Mr.  Bromfiold,  which  bad  protruded    the 
eje,  sight  «-a9  partially  restored  four  months  after  the  opera- 
tion, and  from  that  time  the   patient  found  it  gradually  im- 
ftofe.    St.  Yves+  gives  the  history  of  a  similar  case,  in 
"Aich  vision  was   perfectly  restored.     Langenbcck.   in  the 
memoir  already  qnoted,    relates  the  case  of  a  woman,  forty  - 
T^srs  of  age,  from  whose  orbit  he  removed  a  steatomatous  tu- 
naur,  attached  to  the  eye  and  its  muscles,   aud  which  had 
vtoidy  caused  the  eye  to  project  considerably,  but  had   also 
deprived  it  of  sight,  althongh  no  disorganization  was  percep- 
tifcle;  yet,  on  the  removid  of  liiu  tumour,  the  woman  recovered 
her  sight  so  as  to  see  small  objects  perfectly  well  before  afae 
l^  the  hospital. 

VThea  the  exophthalmos  is  caused  by  indurated  cellular 
texture  only,  the  consequence  of  inflammation,  it  may  in 
general  be  removed  by  alteratives,  by  the  establisbmuat  of  a 
dnin  in  the  neighboarhood  of  the  part,  by  attention  to  the 
■tete  of  the  bowels,  and  by  good  air  and  evercise.  If  the 
swelling  should  degenerate  into  a  scirrhous  tumour,   extirpa- 

■  Medical  Observations  and  Inquiries,  4th  volume,  pii^37l. 
f  St.  Yves,  Traili  du  Maladies  des  Yeox,  ch.  xxi,  p.  147. 
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tioQ  of  the  whole  contents  of  the  orbit  offers  the  only,  i^ 
though  douhffnl,  chaoce  of  safety. 

ExophthaknoB  is  frequently  the  ooBseqnence  of  injuries  of 
the  orbit,  and  the  treatm^t  of  them  is  to  be  conducted  on  the 
usual  principles  of  surgery;  the  only  peonliarity,  of  vhidt 
some  further  knowledge  ought  to  be  acquired,  is,  that  the 
eyeball  is  capable  of  being  restored  to  its  situation,  and  of 
retaining  it,  even  with  a  restoration  of  sight,  after  an  injury 
or  partial  evulsion,  which  would  at  first  appear  to  precludeall 
hope  of  saving  it.  The  most  remarkable  instance  of  this 
kind  is  related  by  Covillard,  a  surgeon  of  Montelimard  in 
France,  in  which  the  eye  was  driven  out  of  the  orbit  by  a 
blow  from  a  racket  bait.  When  he  arrived,  a  relation  of  the 
patient  bad  just  taken  up  the  scissors  to  divide  the  attacb- 
ments  by  which  it  was  still  retained  in  the  head  ;  this  be  pre- 
vented, and  having  replaced  the  eye,  effected  so  perfect  a  core, 
that  the  patient  suffered  no  alteration  or  diminution  of  si^t. 
Maitre  Jan  having  expressed  bis  doubts  as  to  the  correctness 
of  the  statement,  Louis*,  who  enters  fully  into  the  whole 
story,  endeavours  to  prove  the  possibility  of  its  occurreiwe, 
and  cites  a  similar  case  from  the  observations  of  Lanzwerde 
of  Cologne,  as  having  occurred  to  Spigelius.  If  otwithatand- 
ing  these  authorities  the  cases  must  be  exaggerated ;  for,  con- 
ceding that  the  eye  might  have  been  forced  out  in  the  manner 
related,  the  ball  must  have  committed  such  injury,  by  the  di- 
rect blow  upon  it,  as  to  cause  considerable  internal  derange- 
ment. They  establish,  however,  this  fact,  that  the  eye  ought  to . 
be  restored  to  its  place  after  almost  every  wound  that  can  happen 
to  the  orbit,  provided  its  structure  be  uninjured  and  the  optic 
i^TYe  sound.  The  cases  I  bave  noticed  prove,  that  the  eye 
can  be  restored  to  the  due  exercise  of  its  functions  after  a 
very  great  degree  of  displacement  has  taken  place.  That  re- 
lated by    Dr.  Hope,  in  the  Philosophical  Transactions  for 

*  Louis,  M^moire  sur  plusieurs  Maladiea  du  Globe  de  i'(EU,  &c. 
en  M^m.  de  I'Acad^mie  de  Chir.  tome^v,  pa^e  115,  8to.  edit.  1819. 
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1744.  U  very  interesting;,  inasmuch  as  it  was  found  necessary, 

on  restoring  the  eve  to  its  place  aRer  Ibe  extiqiatiou  of  the 

tumour,  to  retain  it  there  by  means  of  a  conipres<(  and  bandage, 

■    which  were  gradually  tightened,  until  the  eye;  became  fixed  in 

its  proper  situation :  a  practice  which  it  wilt  be  advisable  to 

imitate  in  every  case,  with  due  precautions  in  relation  to  the 

fircssure  proper  to  be  made  beyond  that  caused  by  a  mere  r»- 

I'taining  bandage. 
Schmidt*  relates  the  history  oftwo  eases  of  Ainphtbalmos. 
^rom  an  hydatid  of  the  lacbrymal  gland.     In  the  first,  the 
|>ftitient  died.     The  second,  a  young  woman,  applied  to  him 
irm  contie^uence  of  great  pain  in  the  side  of  the  bead  and  eye, 
^vliicb,  after  a  few  days,   became  intense,  and  was  nccompa- 
viied  by  such  u  violent  ioflammatiou  as  to  protrude  the  eyeball 
(Voffl  the  orbit.     In  this  stale  he  first  saw  her;  the  eye  was 
greatly  enlarged,  the  cornea  bad  sloughed,  the  iris  was  co- 
vered by  organized  warts  like  excrescences ;  pain  was  felt 
deep  in  Ibe  orbit,   and  was  moeh   increased  on  pressing  the 
^e  towards  the  lachrymal  pland,  in  the  situation  of  which  a 
firm,    resisting,   and  fluctnnting  tnmonr  could  he  felt.     He 
*tipposed  the  disease  to  have  beun  caused  hy  this  tumour, 
which  he  considered  to  be  an  hydatid  in  the  lachrymal  gland, 
and  recommended  his  colleague,  Dr.  Ruttorffer,   to  open  it, 
^hicb  he  did,  by  passing  a  small  flat  trocar  below  the  eyelid 
>oto  the  tumour,  when  more  than  an  ounce  of  a  clear  tear-like 
^i>id  was  evacuated  from  it.    A  discharge  of  the  same  nature 
continued   for  several  days ;  but  the  headache  diminished  con- 
*'d.erahty  from  a  few  hours  after  Ibe  operation,  and  the  eye 
'B^n  to  rtttarn  to  its  natural  situation.     On  the  fourteenth 
^^y.  a  small  white  piece  of  membmne  being  perceived  in  the 
I        ^P^ning  of  the  wound,  it  was  taken  hold  of  by  the  forceps,  and 
i        **>«  sac  which  contained  the  fluid  was  drawn  out.     In  another 
^-     ">rtDigfat  the  woman  left  the  hospital  well,  hut  the  eve  was  lost. 


*  Scbmidt,  Uebcr  die  Kzvikheitai  des  IViUienorgaiu,  page  64. 
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whb  excrueiuUn^  sufreririg.  There  ana  two  cases  recordcvl  of 
thut  disf>as(^  called  Hoeurisra  by  anastomosis,  Id  both  of  which 
the  carolid  artery  was  tied  with  coo3ptete  sncceaa;  the  first  hy 
Mr.  Travers"*,  the  second  by  Mr.  Dalrjmplet  of  Norwich, 
The  first  sensations  experienced  by  the  patients  of  commenc- 
ing disease  were  a  sudden  snap  in  (lie  orbit,  followed  by 
pain,  and  accompunied  by  a  whizzing  noise  i:i  the  head.  In 
a  few  hours,  a  copious  etTusion  of  a  limpid  fluid  took  place 
into  the  eyelids,  the  pmn  iucreased  in  severity,  so  us  to  become 
intult'rublt\  The  eye  soon  began  to  prolrudc,  Htid  u  tumour 
became  pcn^eptible,  in  both  cusey  evideutly  of  an  aueurismal.. 
character.  The  pain  was  now  accompanied  by  a  noise  in  the 
head,  which  one  patient  compared  to  the  hlowing^  of  a  |>air  of 
bellows,  the  other  to  the  rippling  of  water,  and  both  the  pain 
and  noise  were  iasupportabte«  when  the  bead  fell  below  Lhe 
natural  level. 

1  have  seen  one  ease  of  true  aoeurism  of  the  ophthalmitf 
artery,  of  both  sides,  whith  terminated  fatally.  The  symptoms 
were  similar  lo  those  ubovc  mentioned,  but  no  tumour  could 
bo  {>erceived ;  the  eye  was  gradually  protruded  until  it  seemei 
to  be  exterior  to  the  orbit,  but  vision  was  scarcely  affected. 
The  hissiug  noise  in  the  bead  could  be  distinctly  heard,  anil 
was  attributed  to  aneurism.  On  the  death  of  the  patient,  ai 
aneurism  of  the  ophthalmic  artery  was  discovered  on  ead 
side,  of  about  the  size  of  a  large  nut;  the  Tnna  ophthalmic! 
cercbralis  was  greaily  enlarged,  and  obstructed  near  where  i 
passes  through  the  foramen  lacerum  orbitale  superius,  in  cofH 
sequence  of  a  great  increase  of  size  the  four  recti  muscles  liai 
attained,  accompanied  by  an  almost  earlilaginona  hurdnesSi 
which  had  been  as  much  concerned  in  the  protrusion  of  tlM 
eye  as  the  enlargement  of  the  vexsels.  The  disease  exislin 
on  both  sides,  prevented  an  operation  on  the  carotid  beio 
attempted,  to  which  indeed  the  patient  would  nut  have  sub 
mitted. 

•  Trarcrs,  Jii  Mcdico-Cbirur);.  TruMiMSJoni,  vol.  ii,  1811. 
f  Dftlr,vin|it«  in  dilbo,  to),  ri,  |0I5. 
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N  THE  EXTIRPATION  OP  THE  LACHRYMAL  GLAND. 
Thu  lachrymal  gland   is   iess  susceptible  of  derangement 
disease  than  any  otlier   part  of  tbo  body  equally  compli- 
ted  in  its  strnctnre,  or  varied  in  the  exercise  of  ita  fiinc> 
tns.     It  is  seldom  the  seat  of  inflammalioD,  whether  aoate 
ftK"  chronic,  and  has  been  rarfclj  the  subject  of  surgical  opera> 
>B.    Mr.  Todd,  in  an  excellent  memoir  on  the  diseases  of 
e  luclirynial  gland,  published  in  the  third  rolume  of  the  Dub- 
in  Hotipital  Reports,  admits  the  accuracy  of  a  similar  state- 
Detit;  yet,  from  having  seen  iieversl  instances  of  disease  in 
this  part,  supposes  that  they  take  place  moro  frequently  than 
W  i)«ett  suspcvted.     In  this  opinion  I  cannot  coincide,  bav- 
iiii;  met  with  but  one  case  of  suppuration,  and  none  of  scirrhus, 
in  nearly  twelve  thousand  paliuols,  of  altuges.  whohavealteoded 
l^e  Infirmary  to  vbich  I  am  surgeon.     I  have  seen  these 
diseases  at  other  places  and  at  difTerent  periods,  but  consider 
wem,  and  especially  scirrhus,  to  be  upon  the  whole  complaints 
'>f  iufrequent  occurrence.     Neither  Schmidt  nor  Beer,  who 
■dmil  and  describe  in  an  admirable  manner  the  symptoms 
of  inflammation,   appear  to  have  often  seen  the  glftnd  in  a 
Kinhous  state.     Schmidt*  says  he  never  met  with  a  case  of 
Kiirhos  of  the  lachrymal  gland  but  in  connection  with  carci- 
DOQa  of  the  eye ;  and  both  he  and  Beer  consider  an  operation 
wdesg,     Desaultf  conceived  it  only  took  place  as  a  conse- 
•fwice  of  cancer  of  the  eyeball.     Boyer  J;  says  he  never  saw 
It.  md  bad  only  read  of  one  case  in  which  it  had  been  extir- 
pated with  soocess.     Warner  §  says  ho  has  soon,  "  a  few 
''*<Cs,  the  lachrymal  gland  so  much  enlarged  and  altered  from 
"^  natural  texture,  oa  at  length  to  evade  every  kind  o(  aid  but 
'ut  of  extirpation,  which  operation  he  had  successfully  per- 
'"'»med." 

Scluoidt,  Ueber  die  Kraokbeltea  d«s  IlirSnenor^ous,  pa^  130. 
^  T)eswilt,  <£luvret  C'himr^icaltr*,  torn,  iii,  M^moirc  nir  le  Cancer. 
1  Boyer,  Tralu^  do  At&ladies  Chirur^icalea,  tome  v,  page  288. 
y  Wttrner's  Dt-scription  of  the  liumfea  Eye,  ptgQ27. 
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Demours*  myu  he  har;  seen  gernnil  cases  of  it,  odJ  that 
they  ar«  attended  by  great  danger.     He  also  quotes  one  from 
Boerhuave,  of  u  woman  in  the  town  of  Delft,  in  whom  it  grew 
to  a  prodigious  size;  but  he  does  not  give  an  instance  ii^^ 
which  the  operation  for  its  removal  waa  performed.     Richi 
randf  says,  "  Scirrhous  enlargements  of  the  lachrymal  glsDi 
are  more  frequently  met  with  in  the  dead  body  than  seen  t 
the  living  iu  practice.     Guorio  extirpated  one  that  had  at 
toined  so  great  a  size  as  to  conceal  the  globe  of  the  eye,  wbic 
might  have   been  supposed  to  form  a  part  of  the  swelling, 
the  phenomena  of  the  disease  had  not  rendered  it  probabi 
that  the  eye  was  only  covered   by  it.     Gnerin  removed  th 
gland  with  such  dcKterity  that  the  rectus  exlemus  muscle  wa 
not  injured."    This  operation,  he  adds,  is  perhaps  the  onl 
one  of  its  kind,  and  that  he  was  not  acquainted  with  aoothea 
instance  of  its  removal,  in  an  isolated  state  of  scirrhus,   0=3 
without  carcinoma  of  the  orbit. 

The  symptoms  of  scirrhus  are  at  first  obscure;    u  slight 
tueasiness  is  felt  at  tho  outer  part  of,  and  within  the  uppe- 
edge  of  the  orbit,  which  is  sometimes  attended  by  a  sudde^Ki 
discharge  of  tears  from  the  eye,   more  particularly  when  tliK  * 
nneasiness  amounts    to  pain,  and  is  increased  by  paroxysms-       • 
flashes  of  light  are  subsequently  perceived  in  tho  eye,  an  ^H 
abont  the  same  lim*  the  enlargement  of  the  gland  is  observers* 
This  is  soon  followed  by  displacement  of  the  eye  inward^^^H 
with  more  or  less  of  direct  protrusion.     Aj  the  gland  enlarge^  *^1 
it  becomes  irregular  and  knotty  to  tho  touch,   the  eyelid  ^-^ 
stretched  over  it,  the  conjunctiva  falls  into  a  state  of  lu^t* 
chronic  inflammation,  and  the  lower  eyelid  is  everted.    TIk-  ■^ 
pain  is,  in  this  stage  of  the  disease,  very  severe  and  lancina* 
ing,  principally  at  night.     The  eye  continues  to  protrude  an 
til  it  appears  to  rest  upon  the  cheek.     In  some  oases  visio 
is  totally  destroyed,  iu  others  it  is  only  impaired,  ina  third  s^*. 

•  Deaours,  Traill  Aa  MaladiM  Ate  Yftm,  tome  i,  pag*  490. 
t  Richerand,  Nusographie  chirurgicale,  tome  ii,  po^c  3S,  4ine  eili'^' 
1815. 
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Ibe  patleat  sees  objects  double,  and  'm  one  instance  I  saw  the 
oye  greatly  protruded  without  any  defect  of  si^ht.  The 
changes  in  the  structure  of  the  eye  may  be  scarcely  observable, 
or  the  reTcrBC. 

Mr.  Travers  *  removed   this   gland,    in   a   stale   of  true 
dcirrhns,  from  the  orbit  of  a  middte-agcd  man,  with  success, 
aiiid  the  patient  was  in  guud  bt^allh  a  year  afterwards.     Air. 
Todd  t   performed  the  operation  under  the   following   cir- 
^^umstunoes :     "Jane    Wurthington,    let.  70,    admitted    into 
«iie    Richmond  Surgical  HospiUl.  2Cth  August.  182t.     The 
I  achrymal  gland  forms  a   large  irregular  tumonr,  which  oo- 
Ojiies  the  upper  part  of  (be  orbit,  and  projects  more  than 
lalf  an  inch  beyond  the   superciliary  ridge.     It  is  covered  by 
'CiSie  superior  palpebra,  which  is  stretched  upon  it.  thus  ren- 
«5lering  the  knotty  emittenccs  on  its  surface  very  conKpicuons. 
'X'he  tumour  is  extremely  hard,  and  moveable  to  a  slight  ex- 
"*:^ot.  in  a  iran^erse  direction  only.     Some,  who  have  care- 
Cully  examined  it,  are  ofopiuiou  that  it  adheres  to  the  roof  of 
the  orhit. 
I         "The  globe  of  the  eye  is  not  enlarged,  but  it  has  been 
t>irotruded  by  the  tumour,  and  is  so  low  npan  the  cheek,  that 
tixe  cornea  lucida  is  nearly  on  a  line  with  the  edge  of  the  ala 
Qasi.     The  inferior  eyelid  is  everted,   and  appears  dragged 
doirn  with  the  globe;  its  conjunctiva  is  much  thickened,  par- 
t^OuIaHy  ia  the  tine  of  its  fold;  there  is   chemosis  and  coti- 
(tiderable  lurgesceDce  o(  the  superficial  blood-vessels  of  the 

"  The  transparency  of  the  cornea  is  but  slightly  obscured  ; 
**»d  allhough  vision  is  destroyed  by  the  pressure  of  the  tn- 
**our  und  the  vxtensiou  of  the  optic  nerve,  yet  there  is  no 
■Pparent  disease  in  the  interior  of  the  eye.  The  pains  are 
^vcre  aud  lancinating,  and  eiLtend  from  the  tumour  to  the 
Rlobe,  accompanied  with  a  sense  of  heat,  and  a  frequent  dis- 
charge of  scalding  tears. 

Trtvcrs,  Synopsia  of  tbe  Diseases  of  the  Bye,  p*ft  228. 
\  Dublin  Hospit&i  Reports,  vol.  Ui,  poffc  419. 
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"Tbe  Bufleriogs  of  the  patient  are  more  severe  at  nighti 
and  she  is  almost  entirely  deprived  of  sleep ;  notwithstanding 
which  her  general  health  is  not  much  impaired,  and  her  appe^ 
lil6  for  food  is  ^ood. 

*'The  disease  is  attributed  by  the  patient  to  a  blow  whlcl 
she  received  on  the  eye  about  seven  years  ago,  since  whicG 
period  she  has  been  subject  to  a  frequent  discharge  of  tear* 
from  tbe  eye;  but  suffered  no  other  inconvenience  until  i 
year  agt>,  when  the  tumour  began  to  project  nnder  the  teat 
poral  extremity  of  the  eyebrow.  At  first  she  had  no  pain  oi 
headache ;  but  as  the  tumour  increased,  these  symptoms  ss 
in,  and  they  are  now  eo  severe,  that  she  is  anxious  to  undergt 
any  operation  which  holds  out  a  prospect  of  relief. 

"  August  29tfa.  In  consultation  this  day  with  Mr.  Car^ 
roichael,  il  was  determined  that  an  attempt  should  be  made  ti 
extirpate  the  diseased  gland  alone,  and  in  the  event  of  tba 
being  found  impracticable,  either  from  extent  of  attachment! 
or  of  deep-seated  disease,  the  expediency  of  removing  all  tfai 
contents  of  the  orbit  was  fully  acceded  to ;  tbe  intense  suflaf; 
ingv  of  the  patient,  the  probable  nature  of  the  disease,  anl 
the  useless  state  of  the  eye,  appearing  to  render  this  an  ill 
dispensable  alternative. 

"30th.  1  performed  the  operatioD  this  day,  in  the  foUon 
iug  manner :  — 

"The  patient  having  been  placed  on  her  back  on  a  iaM^ 
with  her  head  a  little  elevated,  and  secured  by  my  asaistjinta 
a  transverse  incision  was  made  through  tbe  integumen 
nearly  parallel  to  the  superior  margin  of  tbo  orbit,  from  o 
extremity  of  the  tumour  to  the  other ;  and  having  cnt  thro 
the  orbicularis  palpebrarum  and  the  ligamentum  tarsi,  I  e: 
posed,  by  a  careful  dissection,  tbe  entire  of  the  anterior  sai 
face  of  the  tumour.  The  diseased  glaud  was  then  foa 
firmly  wedged  into  the  orbit,  and  if  was  not  without  difficnl 
that  tbe  handle  of  tbe  scalpel  was  introduced  between  it  a 
the  superciliary  ridge,  to  detach  the  former  from  tbe  orbilai 
process  of  the  frontal  bone.     The  sorface  of  the  gland  ne 
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tTse  eye  was  irregularly  lolmlatod,  and  tho  lobes  hod  inninuated 
_t.f^  cmsclveit  amongst  the  muscles  nnd  other  contents  of  tbe 
(to  XT  bit,  so  as  to  render  their  diseatanglomcnt  extremely  (lifUcuU 
a.K'sd  hazardous;  however,  by  cantioasly  tearing  tbeir  celluliu' 
aC  Cachnients  with  the  t^nd  of  my  finjj^er,  llit-  hundle  of  the 
irm  ife,  iind  the  blunt  extremity  of  a  director,  and  by  cutting 
ovB    my  finger,  vilh  a  probo-pointed  bistoury,  some  firm  mem- 

Ib»"*«non8  bands,  which  conld  not  be  easily  broken,  I  Jiucceeded, 
im  "the  course  of  a  few  mintit&s,  in  extracting'  the  entire  ta- 
mo ur.  On  a  careful  trxauiiuation,  no  further  disease  could  be 
Steeled  in  the  orbit ;  and  as  no  bleeding  occnrred,  tbe  globe 
op  (he  eye  was  gently  i>rrS8L-d  towards  its  natural  situation, 
«>«  wound  dressed,  the  parts  supported  with  a  compress  and 
ba.ndage,  uud  ttiu  pali<;nl  laid  in  bed,  with  stroog  injunctions 
*f*  observe  the  strictest  quietness. 

"The  diseased  gland  was  found,  oo  esaminatioB,  macfa 
larger  than  a  walnut;  it  presented  on  tho  surface  which  bad 
been  tamed  towards  the  eye  three  considerable  eminences, 
**f  lobes,  with  deep  fissures  between  them ;  it  was  almost  as 
^ftn  BS,  but  more  clastic  than  cartilage.  A  section  of  the 
stand  exposed  several  small  cartilaginous  cysts,  wluch  coo- 
'^■ned  Q  glairy  fluid,  and  the  interspaces  consisted  of  a  firm 
»*tty  substance,  traversed  by  a  few  membranous  bands. 

"  In  two  hours  after  the  operation  an  alarming  bssmor- 

^ige  took  place ;  this,   from  tbe  great  depth  at  which  tbe 

'^'ounded  vessel  vras  situated,  and  tbe  extensive  extravasation 

^**  blood  into  tbe  loose  cellular  tissue  of  the  orbit,  was  with 

difficulty  suppressed  by  Mr.  Benson,  tbe  resident   pupil  in 

attendance,  making  pressure  with  bis  finger.     Dossils  of  lint 

*ere  then  introduced  into  the  wound,  and  the  bleeding  did 

f'f>t  recur.     Tbe  patient  passed  a  tranqu'd  night,  and  for  tbe 

■irst  time  for  many  weeks  enjoyed  refreshing  sleep. 

"  On  tbe  following  day,  the  appearance  of  the  eye  and 
■BrTDuntling  parts  was  by  no  means  encouraging ;  tbe  globe 
*as  protruded  from  the  orbit  as  much  as  before  the  operation, 
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b;  large  eoi^ala^  which  occupied  the  sitnBtion  of  the  tamoor ; 
the  eyelidi  were  affected  with  an  extensive  ecchymosis,  they 
were  ai  livid  and  as  cold  as  if  in  a  state  of  gangrene,  and  the 
cellnlar  tissne  of  the  conjunctiva  was  distended  with  efibsed 
blood  in  all  its  dilatable  parts.  Notvithst^ding  these  un- 
toward occQireoces,  the  patient  had  experienced  much  relief 
from  the  operation ;  she  was  free  from  acnte  pain,  and  the 
constitutional  excitement  was  iDconsiderable. 

"  In  the  course  of  a  few  da;s  the  coagulated  blood  con- 
tained in  the  orbit  began  to  dissolve,  and  suppuration  was 
soon  established.  From  that  period  the  globe  of  the  eye  was 
observed  to  return  slowly  into  its  natural  situation,  and  the 
conjonctiva  and  skin  of  the  eyelids  to  assume  their  healthy 
appearance. 

"  On  the  twelfth  day  after  the  operation,  the  improvement 
in  the  position  of  the  eye  was  quite  evident ;  but  it  was  found 
impossible  to  prevent  the  eversioo  of  the  lower  eyelid,  in 
consequence  of  a  thickened  fold  of  the  conjanctiva.  which  ex- 
tended between  it  and  the  globe.  To  this  fold  the  nitrate  of 
silver  had  been  frequently  applied  without  any  benefit ;  I 
therefore  removed  it  by  excision,  and  was  immediately  enabled 
to  replace  the  lid,  which  showed  no  further  tendency  to  be- 
come everted.*' 

The  following  case  occurred  to  Mr.  O'Beirne,  formerly 
of  the  Royal  Artillery,  and  now  surgeon  to  the  Charitable 
Infirmary,  Jervis  Street,  Dublin,  to  whose  ability,  zeal,  and 
experience  I  have  often,  in  the  course  of  the  late  war,  been 
greatly  indebted. 

"  Thomas  Cooke,  of  Longford,  aged  twenty-two  years, 
strong  and  athletic,  was  admitted  ioto  the  Infirmary  on  the 
Slst  of  December  1820,  with  considerable  deformity  and 
imperfect  vision  of  the  right  eye.  The  globe  projected  more 
by  its  semi-diameter  than  the  sound  eye,  yet  it  was  covered 
almost  entirely  by  the  upper  eyelid,  which  hung  loosely  over 
it,  as  if  paralysed ;  the  pupil  was  dilated  and  insensible  to 
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^ghi,  the  cornea  lucida  vas  turned  towards  the  oose,  and  the 
pnncta  lachrymalia  were  patulous. 

"  The  npper  aad  outer  part  of  the  orbit  was  occupied  by 
atnmoar,  the  ontline  of  which  could  not  be  distinctly  traced  ; 
but  to  its  f^rowth  were  attributed  the  protru-viou  of  the  eye, 
impaired  vision,  &c.  The  patient  soffered  considerable  pain 
of  Ifae  right  side  of  tlie  head  and  face,  and  much  irritation 
and  watering;  of  the  eye  were  produced  by  cold  air,  or  par- 
ticles of  (tiist.  All  objects  Qppe-ared  to  bim  doubled ;  and 
'B  Walking  or  endeavouring  to  reach  any  object,  hla  hand  or 
foot  generally  fell  Hburt  of  it,  so  much  so  as  to  prevent  bim 

Ifram  working  even  as  a  labourer.     About  two  years  before 
hii  admission,  he  perceived,  for  the  first  time,  sparks,   and 
(HKasitinally   misis  before   his  eyes,   with  sharp   intermitting 
patiu  ia  that  side  of  his  bead  and  face ;  and,  in  abont  a  year, 
"  alight  prominence  and  luversion  of  the  globe  were  observed ; 
■nini  that  period  tlic  symptoms  have  gradually  proceeded  to 
^™e  state  described  above. 
**  On  the  23d,  it  was  decided,  in  cooeultation,  that  the 
'Qnoar  nhould  be  removed ;  but  it  was  not  even  suspected 
I  that  the  lachrymal  gland  was  the  part  affected. 
*'  The  operation  was  begun  by    an   incision   being  made 
throagb  the  integumtints  of  the  upper  eyelid,  which  extended 
""om  the  inner  to  the  outer  angle  ;  the  orbicularis  palpebra- 
^'^tu  being  next  divided,  some  portions  of  adipose  substance 
P*hicb  presented  were  removed.     I  then  introduced  my  finger, 
*od  at  once  discovered  Ibat  the  disease  was  an  enlarged  and 
'Odurated  lachrymal  gland.     The  anterior  surface  of  the  tn- 
Oiour  was  exposed   by  dissection,  and  it  was  finally  removed 
I  hiy  caatioosly  working  with  the  nail  of  the  little  finger,  for  it 
""as  not  considered  safe  to  introduce  a  Icnife  into  the  back  of 

I *e  orbit 
"  On  the  ttimour  being  removed,   the  pnpil  instantly  r^ 
covered  its  contractile  power,  and  the  globe  retired  nearly  to 
ilt natural  situation;  vision  too  was  improved,  but  not  per- 
fectly restored.     Scarcely  any  luemorrhoge  ensued,  and  tbe^ 
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woDod  was  dressed  simply.  Wilh  tbe  e\ce|>tion  of  a  nllg^ 
erysipelas  of  the  *cal|>,  wliicb  yielded  to  liie  usual  rvinedit^s 
the  patient's  recovery  va»  uiunlerriipUid,  and  the  wnund  was 
completely  healed  on  the  fourteenth  day  aAer  the  operation. 
At  that  time  vision  was  perfect,  all  pain  and  aneasineui 
either  from  tlie  disease  or  the  operatioD,  had  subefided,  a 
the  eye  occupied  its  proper  place.  The  upper  eyelid,  how- 
ever, having' continued  so  much  relaxed  as  to  obscure  a  f^rea 
part  of  the  cornea,  a  camel's  hair  pencil,  dipped  in  sulphurii 
acid,  diluted  in  three  parts  of  water,  was  drawn  in  the  line 
the  cicatrix  ;  in  a  few  days  the  black  mark  slouf^bed,  and  thi 
subsequent  cicatrization  of  the  ulcer  contracted  tbe  lid  to  i 
natural  state,  and  the  patient  wag  discharged  cured." 

Those  cases  establish,  in  an  incontrovertible  manner,  ni 
only  the  fact  of  a  scirrhiis  of  the  lachrycaal  gland  existing  i 
an  isolated  disease  of  the  orbit,  but  also  prove,  that  the  extir 
pation  of  it  may  be  safely  and  sncceissfully  accomplisbed 
The  method  of  doiiijf  it  is  so  clearly  described  by  both,  ih 
it  would  be  au  injustice  to  Mr.  Todd  and  Mr.  O'Beirae,  i 
•well  as  a  matter  of  supererogation,  to  repeat  it, 


ON  THE  ALTERATIONS  OF  FORM  OF  THE  ANTEIUO 
PART  OP  THE  EYE.  — STAPHYLOSU. 

This  disease  takes  its  name  from  its  supposed  resemblanc 
to  a  grape,  ara^ukti ;  and  consists  esseoLially  iu  a  protuberan 
of  the  anterior  part  of  the  eyeball,  particularly  of  the  comf 
which  has  become  opaque,  is  a  consequence  of  acute  inOail 
mation,  and  assumcfi  various  appearances,  all  bearing  a  gen 
ral  resemblance  to  each  other.  Tbey  are  divided  into  tol 
and  partial,  spherical  and  conicat.  When  the  cornea  is 
larged,  and  projects  in  an  equable  manner,  it  is  called  Staph; 
loma  totale  spbiericum  ;  but  if  the  central  point  be  adrancei 
in  addition  to  tbe  general  projection,  it  obtains  the  name 
Staphyloma  totale  conicum.     When  only  a  part  of  the  comi 
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projrtrts.  it  is  called  Staphvloma  purliale,  which  is  sometimes 
found  superadded  to  thn  lofal  sphericul  s(uphvlomii.  ft  is  a 
cli5ea!9e  common  to  all  periods  of  life,  is  said  to  prevail  in 
ciuldren,  is  most  freqoeDtly  catis^Ml  by  the  purulent  opbtfaalmia 
sind  ibo  small  pox,  and  htis  been  more  ofteii  seen  during  tbe 
Inst  two  years  tbao  for  several  preceding,  ia  coti»equeDce  of 
tlic  greater  prevalence  of  this  disease.  Scarpa*  considers  it 
-to  be  an  ex.lraordiQary  circuraslaoce,  that  it  never  occnm 
cJurinfu  tbp  eruptive  or  suppurative  stage  of  that  disorder,  but 
on  the  desiccalioD,  and  even  utter  the  crusts  have  desqaa- 
Kxkatcd;  but  if  he  hud  reSected  a  moment  on  the  cause  and 
course  of  tbo  complaint  he  would  have  perceived,  that  (be 
ulceratioufttid  slonghingof  the  cornea,  caused  by  tbc  variolous 
paslule  fonnt^d  upon  it,  were  slower  iu  their  progress  than  the 
Batne  processes  in  the  skin ;  and  that  the  sta[>liylomatous  pro- 
jectioD  was  a  consequence  that  rould  scarcely  appear  at  so 
L  ®aHj  a  ]>eriod  us  the  usual  time  of  incrustation,  or  even  des- 
I  ^Uumation. 

I  Af  bea  the  cumeu  does  not  project  between  the  eyelids  so 
~  as  to  prevent  iheir  closing,  it  causes  but  little  tncoavenience 
^  to  the  patient,  and  is  only  unpleasant  from  tbo  deformity  it 
V  <*<!C3sioii5.  Tbe  Qrst  and  most  simple  kind  of  staphyloma  is  of 
*ais  nature,  and  appears  to  have  been  overlooked  by  both 
-Kicbtur  and  Beer  in  the  deHnitions  they  have  given  of  the 
^  "iseese.  It  occurs  afier  or  durinjr  a  luos-continaed  inflam- 
H  "nation  of  the  eye,  which  has  principally  affected  the  conjnuc- 
H  ^va  and  cornea,  during  which  the  latter  betimes  opaquo, 
r  «o»es  its  natural  appearance,  projet!ts.  and  becomes  moresphe- 
'"'^idal,  the  conjuiKtiva  covering  it  is  thickened,  and  red  vessels 
*'*lobe  observed  on  its  surface;  the  iri<i  may  be  partly  dis- 
^<^ed  in  its  natural  situation  through  the  serai-opaque  stapby- 
'*'iaa;  the  anterior  chamber  contains  a  larger  quantity  than 
'Uul  of  the  aqueous  humour,  and  tbe  projecting  cornea  baa 
^greatest  reicmblance  to  an  equal  portion  of  a  white  grape, 
•big  stale  of  the  eye  is  trremediable. 

•  Scarpa,  liy  Brigs*.  T^g*"  392. 
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There  u  a  ^od  illnstration  of  this  disease  io  the  person  o: 
WilliMni  Jauksou,  wKo  occa-sioaallv  attends  at  the  InfirmQiy. 
Wheu  he  Erst  preaented  himself  for  advice,  the  eyelids  were 
enormously  thickt-ned  io  consequence  of  a  ^nnulated  an( 
fungous  state  of  the  conjunctiva ;  the  eyeball  appeared  to  he 
red  fungous  mass,  in  vhich  the  cornea  was  not  distinguish 
able :  he  was  perfectly  blind.  In  the  course  of  twelve  months 
treatmeot.  the  eyelids  have  been  reduced  to  their  oatu 
state,  the  conjunctiva  covering  the  eyeball  hoa  a  more  health 
appearance,  the  cornea  is  now  well  deBued,  semi-transparen 
like  horn,  and  the  patient  can  see,  so  as  to  avoid  largo  objecfi 
in  ha  way,  with  the  left  eye.  The  cornea  of  this  eye  projecti 
ID  a  spheroidal  form,  nnd  the  anterior  chamber  i.s  increased  ii 
size.  The  disorg'anizutiou  having  proceeded  further  iu  thi 
right  eye,  renders  it  enlirely  irrecoverable. 

The  second  kind  of  staphyloma  is  that  which  has  been  da 
Mrihed  by  Scarpa,  Richtcr*,  and  Beerf,  and  in  the  ahridg 
ment  of  the  works  of  fieer  and  Schmidt,  by  Weller.  B 
the  German  writers,  staphyloma  is  supposed  to  depend  od  i 
external  and  internal  swelling  of  the  cornea,  the  cnnsequen 
of  inllatnmation,  accompuaied  by  a  corresponding  swelling  an 
projection  forwards  of  the  iris,  which  adheres  to  the  corni 
constituting  the  iirsl  step  in  \\&  formation :  for  its  completioi 
they  suppose  that  the  secretion  of  the  aqueoas  humonr  in 
posterior  chamber  must  continu&unimpaired,  when  the  coroe 
yields  to  the  pressure,  enlarges,  aud  becomes  stapbylomaton 
a  total  staphyloma  depending  upon  a  general  adhesion  of 
iris  to  th»  cornea,  a  partial  one  oo  a  portion  of  the  iris  beli 
alone  adherent.  When  the  iris  adheres  generally  to  tl 
□ea,  without  implicating  the  lens  aud  its  capsule,  they  so 
the  staphyloma  will  be  necessarily  spheroidal,  from  thceq 
diatentioD  caused  by  the  aqueous  humour ;  but  that  wbeu 
posterior  part  of  the  iris  adheres  to  tho  capsule  of  the  lefli 
causing  a  destruction  of  both  the  anterior  and   the  posteri 

•  Richter,  01»ervat,  Chirurgic,  FasciLTi].  2. 

t-  Beer,  Lebrc  tod  den  Auj^nkruikhciTeD,  band  '2,  pftffe  3U. 
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chambers  of  thn  aqncous  hnmonr.  with  a  conaequeot  deti- 
csiency  \a  its  srcrctioa,  a  couical  cornea  will  be  tbe  result. 
TThis  reasoning  does  not  appear  to  me  to  be  ia  any  way  con- 
otusive,  or  consistent  with  fiicU 

Ang«li  *  aud  Scar]>a-t-  have  proved,  that  the  corftea  of  iti- 

iaiats  is.  in  its  oatiind  state,  nioch  more  pulpy  ia  its  texture, 

-vvhilst  it  is  nearly  twice  as  thick  as  in  adults,  which  necessarily 

ixnplies  u  companitive  diminution  of  tbe  size  of  the  anterior 

cslaamberof  (be  aqueous  humour.     "Such  also,"  adds  Scarpa. 

"  is  the  natural  softness,  Oexibilily,  and  succulency  of  the  cornea 

In    iafants   at  uu  early   age,  that  when  separated  from  tbe 

rest  of  tbe  eye  in  the  deid   subject,  and  robbed  between  tbe 

fingers,  it  loses  at  least  one  bulf  of  its  bulk  and  thickness. 

which  does  not  take  place  in  adalts."     When  inflammation 

Occurs  in  tbe  cornea  of  infants,   this  texture  readily  admits 

of  tbe  admission  of  a  considerable  quantity  of  adventitions 

ntatter,  without  permanent  injury  to  its  structure,  rendering 

It  perfectly  white  and  opaque,  in  a  manner  which  if  it  were 

to  oceur  in  the  eye  of  an  udutt  woidd  leave  au  indelible  len- 

^Wai.    Thia  peculiarity  in  the  cornea  enables  us  to  aocotint 

wir  tbe  almost  perfect  recovery  which  frequently  lakes  place 

>ii  cases  of  purulent  inflamniuUon  of  infants,  after  the  cornea 

us  been  of  a  marked  ash  colour,  and  attended  by  ulceration. 

*^i  thickness  of  the  cornea,  and  tbe  consequent  diminution 

■^f  (lie  anterior  chamber,  which  seem  to  offer  a  more  favourable 

"Ppoftnnity  for  the  iria  to  adhere,  are  not  the  cause  of  the 

ptat  prevalence  of  staphyloma  among  children,  as  Scarpa 

"^  supposed ;  this  is  to  be  sought  for  in  the  period  of  life 

*l  which  persons  are  subjected  to  the  small  pox  by  the   will 

"'  tiieir  friends,  and  it  liaving  been  almost  universally  during 

'•feftcy,  young  children  were  therefore  more  liable  to  staphj- 

''»at  from  a  variolous  pustule  forming  upon  the  cornea.     The 

'Sickness  of  the  cornea  should  rather  be  regarded  as  a  means 

'fferpd  by  nature  for  resisting  disease,  than  of  assisting  in 

*  Ang«li,  CommentatiomrdindeOriilo.     Erlougie,  l@02. 
[t  Scarpft,  by  Bri^r>>  pag^  ^^■ 
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its  formation,  which  Hpprara  to  ma  to  bo  proved  by  thn  fact, 
that  the  nanark  of  Ibe  greater  prevalence  of  staphyloma  ia 
children    has  not  been  correct  for  Ihe  last  twenty  yfars,  sincR      i 
the  general  introdiintlon  of  vaucinalion,  whilst  it  must  be  ad-^| 
Eoiltec)  with  great  regret,  by  e^ery  snr^eon  of  every  hospital, 
or  public  charily  in  the  kingxioui,  that,  durinij  (ho  last   few'- 
years,  infants  have  suffered  considerably  from  it  inconsequence's 
of  tho  gresiter  prevalence  of  the  snudi  pox.     The  reason  wbji^^ 
the  iofiumtniition   of  small   pox  uau^cH  staphylonta  more  fre 
quently  than  any  otheir  inflammation  is,  not  ihiu  there  is  an~     ■ 
thing  specific  in  it,   but  that  it  goes  on  to  ulceration,  and 

ite  of  olceration  of  the  cornea  is  neccfi«ary  in  almost  ever 
instance  for  the  production  of  that  kind  of  staphyloma  of  vchie^^ 
ve  are  now  treatin^r,   and  which  Richtcr  and  Beer  suppo^^^ 
^to  depend  on  the  mere  swelling,  approximation,  and  adhesie:^?! 
of  the  cornea  and  iris.    The  anterior  surface  of  the  iris  ai— a«| 
,  the  internal  membrane  of  the  coroen  are  not  prone  to  adlie  ^^re 
to  each  other,  they  are  almost  incapable  of  effecting  it  by  1  W^e 
ifldbeuve  inlhimmation,    and>  in  order  to  accompliBb  it,  t-Vie 
inflammation  must  proceed  beyond  that  point.     So  long  tlk^^a 
as  ulceration   does  not  take  place  and  penetrate  the  cornea, 
will  an  infant,  in  almost  every  case  of  violent  purulentophtb^^f' 
mia,  be  free  from  danger  of  atapbj'loma  ;  and  as  often  as  a  'va- 
riotouH  pustule  forms  on  the  cornea  will  tin  infant,  in  cons^ 
qnence  of  its  ulceration  and  sloughing,  be  io  diingerof  slapHy- 
loma.     The  thicknesss  of  a  staphyloma  which  has  been  foroKx' 
in  infancy  is  readily  accounted  for,  and  so  is  the  general  ad- 
berence  of  the  iris  to  it.    For  the  opposite  reason,  a  staph»Iofl"' 
formed  at  adult  age  is  genenilly  thinner  and  harder;  whilst  i" 
children  it  is  thicker,  more  spongy,  and  softer,  bnt  becomia? 
occasionally,  with  time,  hard  and  almost  cartilaginoos. 

The  purulent  ophthalmia,  which  formerly  prevailed  to  » 
considerable  extent  in  a  part  of  the  army,  gave  rise  to  muj 
total Htaphylomatous formations;  but,  I  have  reason  to belicK, 
Dot  in  one  single  instance,  uoless  sloughiog  or  ulccratioa  of 
the  oomea  had  previonsly  taken  place.     The  purulent  opk- 
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thalmia,  when  it  attacks  a  child,  is  always  a  mild  disease, 
compared  with  its  state  when  it  attacks  its  Dnrse,  who  may  have 
acquired  it  from  the  infant.     The  succuleocy  of  the   texture 
of  the  cornea,  in  the  infant,  enables  it  to  support  the  inflam- 
mation and  its  consequences  for  many  days  with  little  detri- 
ment, whilst  the  firmer  and  more  compact  cornea  of  the  adult 
sloughs   from  its  circumference.     The   exposed  iris,  in  the 
adult,  is  by  degrees  covered  with  a  layer  of  matter,  adhering 
to  it  and  somewhat  resembling  the  cornea,  of  which  it  seems 
to  be  an  imperfect  formation ;    through  this  the  patient  can 
often  distinguish  light  and  objects   for  a   time,  but  it  soon 
becomes  irregularly  obscured,  the  conjunctiva  which  is  formed 
upon  it  is  thick,  opaque,  and  firm;  red  vessels  wander  npon 
its  larface  ;   the    iris   can  sometimes  be  seen   attached   to 
4e  inside  of  the  new-formed  cornea,  and   very  frequently  a 
point  will  be  observed  to  project,  to  become  thin,  to  resemble 
>  small  staphyloma  seated  upon '  a  larger  one,   and  at  last  to 
'"UBt  and  discharge  a  quantity  of  aqueous  humour,    with  a 
partial  subsidence  of  the  projection. — Rhbxis  ouuli. 

lothe  infant  or  very  young  person,  the  cornea  seldom 
^'oaghs  so  completely  as  in  the  adult,  and  it  also  possesses  in 
^m  a  power  of  reproduction,  which  causes  it  to  resemble  in 
^ckness,  althoagh  not  in  transparency,  the  original  state  of 
*he  cornea.  Hence  the  greater  thickness  and  pearly  opacity 
of  a  staphyloma  in  children.  I  have  known  this  reproductive 
power  so  great  as  to  cause  a  second  staphyloma  in  a  child, 
Wger  than  the  first,  after  pearly  the  whole  of  the  cornea  had 
^n  removed  by  incision. 

The  gradual  projection  of  the  cornea  is  supposed  to  depend 
'*  the  pressnre  or  impulse  given  by  the  continuance  of  the 
Keretion  of  the  aqueous  humour  posterior  to  the  iris ;  whilst 
tbe  attendant  absorption  of  it  is  diminished  in  consequence 
of  tile  abolition  of  the  anterior  chamber  by  the  adhesion  of  the 
iris  to  the  cornea.  This  supposition,  which  appears  at  first 
lo  be  plausible,  admits,  however,  of  considerable  donbt; 
fot  we  seldom  find,  that  after  the  staphyloma  has  attained  a 
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certan  size,  it  continaes  to  increafle,   wUcli  it  oi^lit  to  do  if 
the  canse  remaioei]  in  activity.     The  desire  of  obtUBn^  TfHai 
does  not  arise  from  the  pain  or  iocfrnvenieBce  OHned  bj  tke 
projection,  fnrther  than  that  ibe  io&bilitjr  to  daae  the  Kds  gires 
rise  to  irritation,  keeps  op  chronic  ioflammation,  and  therefore 
causes  paio  as  well  as  deformity.     The  operetioBs  now  in  nse 
for  its  core  do  not,  in  many  instances,  destroy  the  secretini^ 
apparatus,  which  they  onght  to  do  on  this  presumed  hypo- 
thesis, whilst  they  certainly  tend  to  diminish  the  absorbing  snr- 
face;  I  therefore  am  disposed  to  believe,  that  nature  is  in  ge- 
neral capable  of  regulating  the  secretion  accordii^  to  the  ab- 
sorption, unless  when  some  particular  impulse  is  given  to  the 
former,  as  in  the  commencement  of  the  formation  of  a  staphy- 
loma, or  as  frequently  takes  place  at  a  subsequent  period, 
when  the  eye  becomes  irritable  from  any  cause  wbatsoero^ 
which  may  give  rise  to  it,  and  that  the  disease  takes  place  hx 
consequence  of  increased  secretion,  rather  than  from  d^oieat 
absorption  ;  nothing  being  more  common  than  to  see  eyes  m 
which  the  anterior  chamber  seems  to  be  obliterated  by  the  iiif 
lying  directly  against  the  cornea,  without  any  apparent  attonpt 
at  the  formation  of  a  staphyloma. 

The  core  which  nature  endeavours  to  effect  of  this  disesse 
is  by  thinning  one  particular  part  until  at  last  it  bursts,  B>>^ 
the  aqueous  humonr  is  evacuated ;  bat  this  bursting  has  beei 
caused  by  progressive  absorption,  which,  on  that  event  taking 
place,  if  not  at  im  antecedent  period,  becomes  the  ulcerativr> 
the  ulcer  remains  for  several  days,  a  dr^n  is  established,  iD' 
flnmmation  is  excited,  under  which,  in  my  opinion,  an  altffl*- 
tion  tiikes  place  in  the  actions  of  the  secretory  apparatus,  ^ 
which  the  secretion  is  diminished.  The  eye  becomes  smallsi'f 
the  ulcer  heals,  but  the  ere  still  decreases  in  size ;  showing 
that  the  absorbent  are  superior  to  the  increasing  or  secreting 
powers.  If  the  ulcer  and  inBammation  be  more  extenair^ 
suppnmtion  takos  pluce  internally,  and  the  eye  sinks.  ] 

The  mnnnvr  of  accounting  for  the  formation  of  a  conical 
totui  staphyloma  appears  to  me  to  be  al^  defective ;  for  id 
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die  diseue  which  is  called  oonical  ooniea,  ever;  part  ex- 
cept the  cornea  seems  to   be   in  state  of  health.     In    this 
disease  the  cornea  loses  its  spherical  appearance,  as  a  seg- 
nent  of  a  circle,  and  assnmes  the  form  of  a  pointed  cone,  from 
&e  ^>ex  of  which  the  light  is  reflected  so  powerfnlly  as  to 
present  to  a  spectator  the  appearance  of  a  lominons  spot, 
which  when  once  seen  can  never  be  mistaken.     I  have  two 
eisM  of  this  kind  under  my  care  at  the  Infirmary,  one  in  a 
yooug,  the  other  in  a  middle-aged  man;  both  eyes  are a£fected 
in  each,  without  any  other  appearance  of  disease  save  that  of 
a  very  slight  increase  of  vascularity.    The  cornea  in  such  cases 
ii  decidedly  thinner  than  usual,  and  if  irritation  takes  place 
■pni  it,  the  ^ex  of  the  cone  becomes  opaqoe,  and  causes  it 
to  represent  in  shape  a  conical  total  staphyloma.     The  cause 
itf  these  two  complaints  cannot,  then,  be  so  essentially  difierent 
u  tbe  German  hypothesis  would  lead  as  to  believe.    The  al- 
tmtion  of  shape  is  incurable,  but  the  defect  of  sight  may  be 
partially  relieved  by  using  a  deep  concave  glass ;    which  ap- 
pears to  me  to  answer  better  than  an  operation  for  the  de- 
■tmetion  or  depression  of  the  lens,  which  may  not  be,  and  has 
Bot  always  been  successfal  when  attempted  in  such  cases. 

A  partial  staphyloma  is,  I  believe,  always  the  result  of 
idoeration  of  the  cornea,  through  which  the  iris  protrudes,  and 
frim  which  it  obtains  a  thin  covering.  This  becomes  opaque, 
ttdof  a  pearly  colour,  and  the  iris  can  be  seen  firmly  adhering 
to  its  internal  surface.;  in  which  state  it  is  merely  a  leucoma. 
tf  the  irritation  of  the  eye  continues,  or  a  new  one  be  set  up, 
Ae  increase  of  aqueous  humour  causes  a  pressure  which  the 
>eiriy  formed  part  is  incapable  of  resiting ;  it  yields  accord- 
>^j  to  the  distending  power  from  within,  and  in  protruding 
gifes  rise  to  a  partial  staphyloma,  or  projection  of  a  part  of 
(be  cornea,  which  is  generally  below  a  line  drawn  horizoo- 
tsHy  through  its  centre.  It  is  almost  always  very  thin,  but  in 
Mffle  particular  cases,  where  it  does  not  yield  to  the  pres- 
Qre,  or  is  not  destroyed  by  art,  and  the  increased  secretion  of 
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the  aqueona  hamoar  ceases,  it  gradaidlj  becomes  thicker  and 
tA  a  more  pearly  appearance. 

The  operations  for  the  cure  of  staphyloma  are  effected  in 
two  vays :  one  by  the  caustic,  the  other  by  the  knife.  The* 
caustic  is  only  applicable  to  cases  of  adult  subjects  (very 
rarely  of  young  ones;,  in  which  the  cornea  forming  the  staphy- 
loma is  thin,  and  the  sclerotica  is  nearly,  or  quite  free  from 
disease.  The  operation  by  the  knife  is  required  in  yonng, 
or  in  old  subjects,  where  the  staphyloma  is  evidently  thick 
and  hard,  and  the  anterior  part  of  the  eye  in  a  more  or  less 
varicose  state. 

The  ase  of  escharotics,  and  especially  of  the  lunar  eaastie, 
for  the  cure  of  staphyloma,  is  attributed  to  Richter*,  and 
they  have  been  strongly  recommended  by  Beerf ,  who  praises 
the  butter  of  antimony  for  this  purpose;  and  by  Dr.  Veteh{. 
Scarpa  §  seems  to  have  misundentood  the  intention  with  whicb 
it  was  used,  and  therefore  to  hare  employed  it  ineffectoally. 
He  says,  "  In  recent  cases  of  staphyloma,  Richter  propows 
to  produce  an  artificial  ulcer  upon  the  base  of  the  tumonr  of 
the  cornea,  by  means  of  the  reiterated  application  of  the  ar- 
gentum  nitratum,  or  the  antimoninm  muriatum,  and  to  keep 
it  open  by  the  repeated  use  of  these  caustics ;  in  order  to 
evacuate,  by  means  of  this  small  cauterization,  the  thick  and 
tenacious  humour  whicb  is  the  immediate  cause  of  the  opaci^ 
and  preternatural  tumefaction  of  the  cornea.  The  auUnM' 
asserts,  that  be  has  frequently  obtained  a  diminution  of  the 
staphyloma  by  means  of  this  small  drain  made  in  the  sub- 
stance of  the  cornea ;  and  in  one  particular  case,  that  he  has 
even  restored  the  transparency  of  the  cornea :  an  instance  of 
a  cure  which  has  always  appeared  to  me  one  of  the  most  ex- 

•  Richter,  Obaer? at.  Chirurgic.  Fasc.  2. 
t  Beer,  Lelire  von  den  Auf^enkraakheitea,  band  2,  i.  67> 
X  Dr.  Vetch,  A  TreBtise  on  the  Diseases  of  of  the  Eye,  paf^e  68  eC 
«eq. 
§  Scarpa,  by  Bri^^,  psffe  402. 
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traordinary  and  -wooderfiil  of  the  many  wbich  are  fonud  re- 
corded on  thr-  diseases  cf  tho  oycs;  particularly  as  it  was 
comptetud  ill  fourteen  days.  Tor  repelita  operatioiK>,  quartu 
scilicet,  soptimo  et  AcrArao  die,  ne  vestigium  quidem  morbi  die 

■  decitUD  quarto  supererat. 

'  "I  am  sorry  to  be  ohlig^ed  tt>  declare,  that  although  I  have 
fremiently  adoptod  Uiis  niiilbud  of  treatraent,  in  Ibe  recent 
staphyloma  of  iufauts,  and  that  witb  the  fullest  confidence 

Iof  siiccnss,  not  only  from  n  persiisision  that  this  plan  of  treat- 
mcQt  proceeded  from  certain  and  evident  prumiseh,  founded 
'^n  the  nature  of  this  disease  when  recent,  and  in  subjects  of 
*n  eaHy  ajfe,  but  because,  in  no  doing,  I  was  guided  by  one 
'      <*r  the  most  authentic  writers  in   sorgery;    yet  I  haTe  never 
^  bad  the  gratification  to  obtain  sucb  success,  with  reg:ard  to 
B  restoring  the  transparency  of  the  cornea,  as  to  he  in  any  degree 
Compared  with  that  obtained  and  recorded  by  Richter." 

It  will  be  seei)  from  this  quotation,  that  Scarpa  implies  a 

^onbt,  almost  amounting  to  disbelief,  of  the  fact  tttated  by 

ftichtcr;   yet  nothing  cnn  be  more  imrrect,  provided  it  be 

B  Inderstood,  that  the  small  nlcor  penetrates  the  substance  of 

"  tbe  cornea,  which  Riuhtrr  evidently  intended,  although  it  may 

•Jut  be  clearly  expressed,  and  which  Scarpa  did  not,  therefore, 

OQderatand.     In  selecting  young  subjects  for  this  practice,  he 

•''as  also  in  error,  from  the  thickness  of  the  cornea,  which, 

^  ^tiilc  it  prevents  the  cunfitic  Irom  quickly  ponetrafing  into  tbe 

V  '•iilerior  chamber,  causes  it  to  produce  a   severe  general  in- 

QainmatioD  of  its  suhstanc^e,  and  of  the  eye  generally:  reasons 

^hicb  render  it  a  particularly  improper  remedy  in  cases  which 

Scarred  in  childhood  and  have  continued  to  manhood  :   as  it 

^If&ost  always  causes  great  indammation.  and  lo»g-continued 

*<»d  excruciating  pain,  generally  terminating  in  suppuration. 

I^be  lunar  caustic,  wbich  is  the  best  of  all  tbo  escbarotics  that 
We  been  recommended,  should  be  reduced  to  a  very  fine 
foiot,  and  applied  with  a  steady  hand  to  tbe  must  prominent 
part  of  tbe  staphyloma  for  the  space  of  a  minute,  if  Ibe  patient 
insufficiently  steady,  and  it  ought  to  be  repeated  every  second 
^^ 
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day  nntii  it  has  penetratr^d  the  cornea,  which  will  in  gene 
be  uccomplisbetl  on  the  second  application,  if  the  lirst  should 
Dot  have  be«n  fonnd  sufficient.     The  caastic  which  has  beeu 
dissolved  during  its  use  wit)  do  no  harm ;  hut  to  be  secure,  the 
eye  may  be  washed  with  a  little  warm  water.     Od  the  sepait 
tiun  oftbe  slongb,  an  irregular,  small,  but  peoelraling  ulo« 
remains,  through  which  the  a<jueoas  humour  percolates  until  tb 
opening  closes,  which  it  does  in  n  few  days,  with  a  very  moderat 
degree  of  inflammatioa  and  little  pain.     By  this  period,  lb 
anterior  port  of  the  eye  will  have  become  so  mticb  flnttenoi 
that  although  it  prevented  the  closure  of  the  eyelids  previou 
to  the  operation,  it  now  offers  no  sach  obstacle,  and  the  cun 
is  equally  cerl^n   and   effectual,    although   less  fonnidabli 
than  if  the  operation  had  been  done  by  the  knife. 

When  the  staphyloma  is  firm  and  thick,  as  in  yoaag  sub 
jects,  or  where  it  bas  existed  in  an  adult  from  childhood,  I 
removal  by  the  knife  should  always  be  preferred.  The  op 
ration  was  welt  known  to  tb«  aucteuts.  Celsus*  describes  i' 
and  gives  some  very  excelieot  precepts  for  its  performance 
which  were  subsequently  neglected.  The  principle  nn  wi 
it  ought  to  be  done  is  well  understood  ;  the  mode  of  doing 
varies  according  to  the  stiito  o(  the  pari. 

When  tbe  eyeball  is  sound,  and  a  total  spheroidal  staph 
]oma  is  the  only  morbid  formation  to  be  perceived,  tbe  da 
formity  and  inconvenience  it  occasions  will  be  obviated  in  tb 
best  and  safest  manner  by  catling  off  only  such  part  of  tb 
cornea  as  projects  beyond  its  natural  situation,  and  witbod 
interfering  with  the  crystalline  lens  or  its  capsule.  Whcnt 
portion  of  the  cornea  has  been  removed,  with  such  part  of  lb 
iris  as  may  be  adhering  to  it,  the  lens  and  its  capsule  will  bt 
perceived,  either  opaque  or  transparent,  but  perfectly  e: 
posed.  It  remains  in  this  state  for  some  days;  but 
general,  between  tbe  seventh  and  tenth  day,  a  thin  laya 
is  spread  over  it  from  tbe  surrounding  cornea,  which  is 

*  Cclnu  de  Re  uedica,  lib.  rii,  cap.  7- 
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fij'st  partly  transparent,  io  a  short  timo  after  the  anterior  part 
of*  ibo  eye  becomes  consntiriated,    but  perfectly  flat  und  some- 
wttui  luKs  ibaii  natural,  being;  in  tbu  best  Htato  for  tbe  applica- 
tion of  an  artificial  eye.     If  the  cornea  be  conical,  and  the 
t^wis  be  advanced  into  the  projection ;    or  if  tbe  same  thinj^ 
sfaoald  happen  in  a  spheroidal  stapbylomn,  or  tbe  capsule  of 
tLa«  lens  bi*  injured  in  thu  operation,  cither  by  the  point  of  the 
icaslrument  or  uodue  pressure  by  tbe  hand  of  tbe  surgeon  or 
a.aslstant  in  fixing  the  eye,  the  discharge  of  the  lens  will  follow 
th«  compleliun  of  tbe  incision  in  the  cornea;    a  circumsUince 
wliicb   causes   a   f^reater    dimination   of   the   eyeball.     The 
T^treous  humour  ne«d  not  be  purposely  evacuated,  although 
its    Bccidenlnl  escape  is  of  no  consequence,  further  than  as 
tho  globe  of  the  oyo  is  thereby  cunstdorabty  lessened,  and 
tonettmes  entirely  sinks  in  the  orhrt. 

Tbe  operation  is  to  be  performed  in  the  following  manner  : 
the  patient's  head  being  secured,  and  the  upper  lid  property 
raised,  either  by  Pellier's  specolnm  or  the  finger,  the  eye 
■bould  be  steadied  by  a  gentle  pressure,  or,  in  a  conical  sta- 
phytoma,  by  a  book,  whilst  the  operator  passes  a  broad  spear- 
pointed  cataract  knife  across  the  centre  of  tbe  staphyloma, 
uid  carries  it  downwards,  or  upwiirds  until  rather  more  than 
BDo  half  of  it  is  out  through  by  the  passing  out  of  the  knife. 
*^tthout  allowing  the  eyelid  to  fall,  the  operator  should  raise 
"'e  dap  with  the  forceps,  or  dosire  it  to  ho  done  by  an  assist- 
^t.  if  be  should  prefer  elevating  the  lid  himself;  and  then 
''It  through  the  portion  of  the  cornea  remaining  to  complete  tbe 
^'c|e,  with  the  scissors  ;  when  the  operation  will  be  finished, 
**d  the  lid  may  be  allowed  to  drop.  Tbe  patient  should 
^  desired,  if  an  adult,  to  be  as  quiet  and  as  steady  as  po&si- 
We;  for  the  slightest  irregular  pressure  ot  exertion  will 
Wuae  the  escape  of  the  lens,  and  perhaps  of  a  portion  of  the 
^reons  humour,  which  indeed,  in  childreo,  can  seldom  be 
woided. 

If  tbe  constant  irritation  should  have  caused  a  varicose 
«l8te  of  the  anterior  part  of  tbe  eye,  as  shown  by  the  bluish 
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leaden  appearance  of  the  sclerotica,  which  seems  to  be 
peaetrated  close  to  the  cornea  by  many  tortnoiu  dark  red 
Tessels,  accompanied,  in  its  more  advanced  state,  by  a  bulg- 
ing ont  of  particalar  parts  in  this  same  sitnatiou,  the  anterior 
portion  of  the  eye  ought  to  be  removed,  and  with  it  the 
vessels  which  are  in  a  varicose  state.  This  operation  is  to  be 
done  in  a  similar  manner,  althoagh  further  back  towards  the 
centre  of  the  eye,  when  the  whole  of  its  contents  will  be 
evacuated.  Tn  these  cases  a  weeping  venoos  heemorrbage  fre- 
qoently  takes  place,  and  will  continue  for  hours ;  it  is  seldom 
or  never  dangerous,  unless  the  opening  into  the  eye  has  been 
small,  and  the  choroid  coat  and  the  retina,  together  with  any 
coagulum  which  may  form,  close  it  np,  when  the  bleeding  con- 
tinning  internally,  and  being  only  partly  discharged,  cansei 
pressure  and  gives  great  pain.  This  will  be  remedied  by 
removing  the  coagala,  by  cutting  away  any  portion  of  the 
membranes  which  may  fill  np  the  opening,  and  by  the  appli- 
cation of  cold.  I  have  seldom  applied  any  dressing  bat  a 
light  compress  and  bandage ;  if  much  tumefaction  appeared 
in  the  lids,  attended  by  pain,  I  have  occasionally  had  recourse 
to  a  poultice.  The  Upper  eyelid  should  not  be  raised  for  five 
or  six  days,  as  it  causes  irritation,  and  the  eye  does  not  re* 
quire  examination  whilst  it  can  be  cleansed  without  it.  Am 
the  process  of  cicatrization  proceeds,  a  small  fungous-like  gra- 
nulation will  sometimes  appear  in  the  centre,  and  require  to 
be  lightly  touched  by  the  argentum  nitratum. 

I  hare  performed  the  operation  many  times,  in  all  thesft 
different  ways,  and  always  with  success. 


ON  THE  EXTIRPATION  OF  THE  EYEBALL. 

Thb  extirpation  of  the  eye  is  an  operation  sometimes 
cessary,  in  consequence  of  a  cancerous  affection  of  its  s 
pendages,   of  fungus  heematodes  of  the  eyeball,  and  of  I 
mours  which  implicate  any  part  of  it  in  such  a  manner  as 
render  the  removal  of  the  whole  necessary. 
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Tt  is  not  my  intttnttnn  now  to  enter  into  tlie  coosi deration 
'of  cancer  and  fungus  hiematodes  as  afTectioi;  the  eye  or  eye- 
lids, but  merdy  to  point  out  sncb  Ktutes  or  stages  of  those 
Fisieases,  in  which  the  operation  may  be  done  wUfa'some  pro- 
ability  of  snccvsH,  uihI  th<!  t>e-st  manner  of  doing  it. 
The  observations  ulreudy  luude  on  ibe  subject  of  the  ex- 
tirpation of  ihe  lachrymal  gland,  when  in  a  scirrboiis  gtate, 
prove,  that  the  presence  of  thiii  disease  within  the  orbit  ought 
not  to  forbid    iho  operation  if  the  eveball  shonid  be*  Minilarly 
afiftxtcd;    for,  aUbougb  it  muy  oiler  less  chance  of  suc^rea. 
still  the  extirpation  of  the  whole  of  the  cootenls  of  the  orbit. 
Under  such  rircum stances,  has  frequently  been  followed  by 
the  happif^st  results.     If  other  cancerous  appenrnnceK  should 
take  place  in  a  dift'crenl  part  of  the  body,  an  upi-rulion  would 
1>e  useless.     It  offers  little  or  no  chance  of  success  when  tho 
■    hitbit  of  body  seems  (o  be  bud,  and  to  be  ajfecled  by  the 
'    existence  of  this  disease-     It  would  be  improper  to  attempt  it 
1      when  the  eyeball  is  immoveaLly  fixed  in  the  orbit. 
H       fn  regar<l  to  fungus  b»matodes  of  the  eyeball,  it  may  be 
~    considered  as  a  fatat  disease;  inasmuch  as  the  removal  of  the 
*ye  has  not,  I  believe,  hillierlo  succtjoiied  in  arresting  its  pro- 

If^i,  when  it  has  been  so  fully  formed  nt  tlie  boUottt  of  the 
^}e  8S  to  show  distinctly  its  nature.  It  prevails  in  children, 
Oio«tly  nnder  twelve  years  of  age.  The  first  sign  of  the  dis- 
*®»  is  ihe  loss  of  sight,  soon  fullowed  by  an  appearance  at 
^ucWk  of  the  posterior  chamber,  resembling  burnished  or 
P*^lishcd  iron,  and  accompanie^d  hy  a  dilatation  and  immobility 
^' the  pupil,  by  an  cnlargeraent  of  the  vessels  of  (he  coojunc- 
***a  and  sclerotica,  and  by  pain  in  the  eyeball.  By  dpifrecs, 
^n  amber  or  greenish  coloured  irregular  spot  is  seen  to  arise 
''om  it,  resembling  a  small  mass  of  coagulable  lymph,  which 
■"^ay  be  mistaken  for  a  partial  opacity  of  the  vitreous  humour. 
"his  fungus  gradually  increases ;  and  at  this  period  the  extir- 
I^aiion  of  the  eye  otfers  Utile  or  no  chance  of  success,  but  will 
'^Lher  accelerate  the  death  of  the  patient,  as  the  disease  has 
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extended  aloag:  tbe  optic  nerve,  and  will  re-tippear  after  t^kie 
eye  bus  been  removed. 

The  following  obscrviilioiia  of  Scarpa  deserve  atteation, 
huve  therefore  tbougbt  proper  to  tJ-anscribe  tbem. 

"  1.  The  Ititigus  ha!ro«totles,  formed  within  the  eyeball, 
a  disease  altogether  disiiiict  from  the  carcinomu,  which  at la( 
tbe  external  parts  of  this  organ ;  whether  tbe  first  he  regan 
as  a  moditicution  of  the  second,  or  not. 

"  2.  The  fungus  hemulodes  uttaclis  (be  internal  part 
the  eyeball,  in  children  under  twelve  years  of  age  more 
quenlly  than  in  adalts. 

"  d.  The  complete  extirpation  of  tbe  eye  for  the  cnre 
tbe  funirus  htematodes,   allbough  perfumied  on    tbe  ti rat    -^ap- 
pearance of  this  disease,   under  the   form  of  a  yellowiiih  s{=^ol, 
is  useless,  and  rather  accelerates  tbe  death  of  tbe  patient. 

"  4.  The  exteiior  fungous  excre&cence  of  tbe  eye,  con* 
monly  called  carcinoma,  on  the  contrary,  makes  Its  appearaKiw 
OD  tbe  conjunctiva  uad  auterior  hemisphere  of  tbe  eye. 

"  5.  Tbe  exterior  fnti;;-uns  excrescence  of  the  eye,  while  '* 
is  aoil  to  the  touch,  flexible,  and  pui[iy,  although  accompani^ 
with  symptoms  similar  to  tbo^e  of  carcinoma,  is  not  actun'ly 
so ;  nor  does  it  become  malignant  and  strictly  cuuceruns,  uo'" 
aAer  it  bas  become  rigid,  hard,  coriaceous,  warty,  aod  in 
every  respect  scirrhous. 

"  6.  The  inveterate  fungous  excrescence,  hard  to  Its 
touch  in  all  its  parts,  covered  with  ulcerous  warts,  which  hd' 
involved  tbt)  whole  of  the  eyeball,  optic  nerve,  and  snrrouod- 
ing  parts,  rendered  tbe  bones  of  the  orbit  curious,  and  cC' 
taminuted  tbe  lympliatic  glands  behind  tbe  angle  of  tbeja* 
and  in  tbe  neck,  is  inenruble. 

"  7.  The  partial  or  total  extirpation  of  the  eye,  op  t^^ 
contrary,  is  attended  with  success  whenever  tlie  operation  •* 
performed  before  tbe  fungous  excrescence,  exterior  to  the  cj*!' 
has  passed  from  the  state  of  softness  to  that  of  scirrhous,  ret' 
rucoos,  and  carcinomatous  hardness." 
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The  first  acconot  we  have  of  ao  operation  for  the  removal 
of  the  eyeball  is  to  be  found  in  a  Treatise  on  the  Disease!*  of 
tiK  Eye.    by  Bartiscb,    published   at  Dresden  in  the  year 
1583* ;  who  performed  it  vn(h  an  instrument  resembling  a 
ipoon  having  a  cuttiag  edge,  with  which  he  scooped  it  out. 
Thirteen  years  aAerwurds  Hildaous,  having  occasion  to  extir- 
pate an  eye,  discovered  the  inconveniences  arising  from  the 
ipoon  of  Barlii^ch,  by  trying  it  on  animals,  and  invented  a 
dightly  carved  knife  with  a  blunt  extremity,  which  he  used 
irlth  great  success.     We  find,  however.  Job  k  Me6krett,  a 
Dutch  surgeon,  a  hundred  years  afterwards,  using  the  spoon 
«f  Bartiscb,  in  preference  to  the  knife  of  Uildanus.     Tulpius, 
and  Plempias,  rejected  the  operation  altogether.     Bartholin 
Mieations  a  case  in  which,  by  the  advice  of  Walieas,  a  can- 
ceroas  eye  was  torn  out  with  hooks,  the  patient  appeared  to 
kdning  well  for  the  first  three  days,  but  then  died  suddenly 
■Aera  slight  convulsion.     Muysf  restored  the  operation  by 
"^  knife.     Bidloo  relates  the  history  of  four  successful  cases, 
an  which  the  knife  was  used  conjointly  with  the  scissors.     La 
Taagyon,  the  first  French  surgeon  who  mentions  the  opera* 
'tioQ,  in  1696,  does  so  merely  to  proscribe  it ;  in  which  opinioD 
lewus  followed  by  Btuitre  Jan,  and  even  by  the  celebrated 
Dionis.     St.  Yves  notices  it  in  a  cursory  manner ;  but  it  was 
xeserved  for  Louis  to  give  a  complete  history  of  the  opera- 
ton,   to  indicate  the   necessity  for  doing  it,  and   to  show 
thv  advantages  resulting  from  it.     He  recommended  it  to  be 
^oue  with  a  knife  and  a  pair  of  scissors  curved  on  the  side  or 
\aick.     Dmiaolt  first  advised  the  division  of  the  external  com- 
niisare,  in  order  more  effectaally  to  expose  the  tumour,  and 
U  this  I   coincide;  for  the   orbicnlaris  muscle  contracts  so 
■tnogly,  in  many  cases,  as  to  diminish  the  natural  aperture 
Ter;  coonderably,  and  thereby  materially  impedes  the  progress 
^  the  operation.      It  always  heals   without  difficulty.      Id 

•  See  "  Extirpation  de  I'iEil,  Histoire  de  cette  Operation,"  voL  v, 
PHe  131,  of  the  "  M^moirea  de  PAcad^ie  de  Chinirgie." 
t  Mays,  Praxis  MedicO'dururg.  rational,  decad.  12,  observ.  1. 
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order  to  ittcady  the  eye,  and  to  enable  the  assistant  to  moT 
in   every  direclioo,    a  book  or    a.   ligature   must  bo  passi 
througb  the  eye.     Beer*  recommends  a  hook  or  tenanuln 
but  it  appears  to  me  that  a  ligature,  made  of  three  tbroi 
and  passed  through  the  cornea,   answers  better,  as  it  is  ro 
out  of  (be  way.    This  ligature  is  for  the  [lurposo  of  movi 
the  eye  in  every  direction,  except  draving  it  out  of  ibc  orb^ 
which  must  be   carefully  avoided,    until  the  optic   nerve 
divided,  as  serious  consequences  may  eosue   from  dra^j 
upon  it  in  an  irregulur  manner. 

The  patient  being  sealed  below  the  operator,  or  placed 
his  back,  and  his  head  being  Grmly  secured,  the  upper  ey< 
libuutd  be  raised  by  ao  assistant,  whilst  Ibo  surgeon  passes  tS 
ligature,  by  the  aid  of  a  needle,  through  the  cornea,  or  evi 
the  anterior  part  of  the  eye.  when  the  needle  should  be 
off,  and  the  upper  lid  allowed  to  full.  The  surgeon  should  nai 
cut  through  the  external  commissure  down  to  the  edg;e  of  t^ 
orbit,  with  a  small  straight  bnt  rather  lung  and  pointed  seal 
and  then  divide  the  conjunctivu  and  fat  around  the  eyvbd 
beginning  at  the  under  part,  to  prevent  the  blood  from  a' 
impeding  the  operation.  The  complete  division  of  ihe  on 
angle  of  the  lids  down  to  the  bone,  facilitates  this  part  of  li 
operation  materially,  as  it  allows  the  lower  lid  to  be  read 
everted,  and  depressed  by  the  fore-finger  of  the  left  band 
the  operator,  thereby  preventing  its  being  injured,  which 
very  likely  to  be  done,  unless  great  care  be  taken  to  avoid 
by  making  the  fore-finger  act  as  a  director.  The  eyeball  ml 
then  be  drawn  gently  forwards,  or  outwards,  to  offer  a  greafi 
facility  to  the  remaining  steps  of  the  operntioo,  which  CO) 
sist  in  cutting  deeply  into  the  orbit  with  a  pair  uf  srissoi 
curved  as  directed  on  the  back.  In  order  to  repress  Ibe  hi 
morrfaage,  or  rather  to  prevent  its  impeding  ihe  operation,  i 
assistant  should  wash  away  the  blood,  by  means  of  water  I 
jected  into  the  wound  by  asyringe ;  and,  when  the  eyeis  remove 
the  operator  must  carefully  examine  the  orlut  wilii  the  fingt 
*  B«tr.  band  ii,  s.  193. 
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I^Moertaiti  thai  no  diseasr*i!  part  i»  left.  «niJ  Ihiit  the  laehi-y- 

nial  glaiul  biis  beeu  removed.     The  hwrnorrhu-^e   itt  not  to  be 

dreaded;  aod  unless  ihe  patient  is  very  weak,  it  is  much  better 

to  let  itreusc  under  the  use  of  cotd  water,  than  ta  till  the  orbit 

with  sponge  or  lint,  neither  of  which  cao  be  of  any  use,  unless 

they  make  compression,  which  is  improper,  if  it  can  ho  uvoided. 

I  have  performed  the  opemiion  five  limes,  witb  little  loss 

of  blood,   save  in  tbc  lost  case,  in  which  the  btcmorrhngv 

continued  so  long,  that  it  became  necessary  to  fill  the  orbit 

with  sponge  to  suppress  it.     Tbc  pulient  recovered  without  a 

bad  symptom. 

Tbe  eyelids  are  to  be  closed,  the  external  commissure, 
which  bB.s  been  divided,  is  to  be  supported  by  a  strip  of  stick- 
ing pluisler,  and  a  lig'ht  compress  and  bandage  arc  then  to  be 
placed  over  the  orbit.  Tim  putient  .shuuld  be  pat  to  bed,  nud 
an  opiate  given  shortly  afterwards.  When  the  nyelids  are 
diacasfid,  and  tbe  extirpation  of  (he  cuDteDls  uf  ttie  orbit  is 
Bt'ill  considered  advisable,  they  must  also  be  removed. 

The  after-treatment  requires  attention.  The  patient  should 
W  codQuvkI  to  bed  until  the  inllamnialory  symptoms  which 
nay  arise  have  been  subdued,  and  suppuration  has  been  freely 
established  (when  aiiy  sponge  introduced  into  the  orbit  for 
iiippressing  haemorrhage  will  be  easily  removed),  and  should 
oil  DO  accouut  be  allowed  to  go  iuto  the  open  air,  until  cou- 
^^nible  progress  has  been  made  towards  the  completion  of 
wo  care.  When  symptoms  of  inilammatiou  come  on  with 
{Teat  severity,  tbey  must  be  met  by  the  usual  corresponding 
•Waal).  Iq  one  easy  these  were  so  viotent  as  to  render  it 
^Boosary,  during  the  first  three  days,  to  take  away  two 
boiidred  and  fitly  ounces  of  blood.  The  pain  in  tbe  head  was 
not.  however,  removed,  although  it  changed  it.H  character: 
iDttead  of  being  a  throbbing  pain,  attended  by  a  sense  of  fuU 
less  and  tightness  aroand  the  head,  us  if  it  were  compressed 
or  bound  by  an  iron  ring,  or  u  bard  rope,  and  uccompauied  by 
delirium,  it  became  a  shar|)  darting  pain,  fixed  within  the 
centre  of  tbe  head,  unattended  bydehrium,  bat  rendered  more 
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sensible  on  the  slightest  motioo.  The  palse  dimiiuBhed  n 
strength  and  became  soflter,  althoa^  equally  frequent  It 
now  appeared  to  me  to  depend  on  nervous  irritability  ratbsr 
than  on  io6ammation;  and  that  narcotic  remedies  were 
indicated  rather  than  farther  depletion;  a  drachm  of  the 
tincture  of  opinm,  given  in  an  onnco  and  a  half  of  the  cam- 
phorated mixture,  procured  the  patient  some  rest,  and  relieved 
the  pain,  which  slowly  subsided.  The  care  was  soon  aAerwarda 
completed  without  farther  accident. 


ON  CATARACT*. 

This  disease  has,,  from  the  earliest  ages  of  medicine,  bees 
considered  as  an  opacity  in  the  internal  transparent  part  of  the 
eye,  by  which  the  rays  of  light  are  impeded  in  their  passage 
to  the  seat  of  vision.  Later  observation  has  confirmed  the 
fact,  whilst  it  has  at  the  same  time  proved  the  fallacy  of  the 
opinions  entertained  on  the  subject ;  and  anatomy,  in  demMi- 
strating  the  raal  nature  and  seat  of  the  disease,  laid  a  more 
solid  foundation  for  surgical  practice,  and  has  enabled  us  to 
adapt  it  to  each  particular  case  with  a  certainty  of  succeai, 
almost  as  regular  in  the  present  day  as  it  was  doubtful  in  the 
hands  of  our  predecessors. 

Galen,  and  the  ancient  Greek  and  Roman  physicians  and 
surgeons  after  him,  supposed  the  immediate  seat  of  vision  to 
be  in  the  crystalline  lens,  and  that  through  the  diseases  of  tlui 
part  sight  was  irremediably  lost.  When  they  saw  this  sub- 
stance apparently  lose  its  transparency  and  become  white* 
when  they  perceived  the  opacity,  from  its  vicinity  to  the  pD|Hl, 
either  to  be  in  the  lens  or  immediately  before  it,  tiiey  were 
confirmed  in  their  idea;  bat  when  thoy  saw  from  the  rude 
operations  then  performed,  and  which  were  occasionally  suo* 
cessful,  that  sight  was  sometimes  restored,  they  soon  found  the 

*  TKMjfmfM  of  Hippocrates  (  Ktcto^axTK,  Twixyfu^    of  Qalen  ;  Sufllde 
oftheRonaas;  Outtsopscaof  the  Arabs. 
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imposribilitj  of  maiotaioiDg  the  opioion  of  the  lens  being  at 
the  Nune  time  the  seat  of  vision  and  of  the  disease  which 
obacared  or  desbvyed  it ;  for  they  were  fully  aware,  tha 
daring  the  operattoo  somelbing  was  removed  from  the  axis  of 
vinon  and  depressed  below  the  papil.  The  restoralioD  of 
M^l  satisfied  them  it  conld  not  be  the  lens  ;  they  referred  not 
to  anatomy,  or  to  the  examination  of  parts  similarly  diseased, 
to  ascertain  the  fact ;  bnt  by  an  effort  of  genius,  which  is 
always  more  ready  to  create  than  to  observe,  they  relieved 
themselves  from  the  difficulty,  by  supposing  an  adventitioas 
■embrane  was  formed  by  a  deposition  from  the  aqueous  humour, 
oceapying  the  space  behind  the  ptipil,  and  forming  as  it  were 
t  veil  before  the  leas.  This  supposition,  which  appeared 
'C^nble  of  removing  every  doubt  and  of  satisfying  the  most 
serapalous  inquirers,  received  so  much  additional  support  from 
(be  operations  performed  on  what  we  now  ca!l  capsular  cata- 
racts, and  especially  those  formed  after  accidents  in  which  a 
thickened  membrance  appears  very  obviously  to  be  depressed, 
thai  it  was  connd^ed  and  received  as  an  established  fact  by 
sweeeding  ages. 

The  revival  of  learning,  and  the  encouragement  ^ven  to 
the  liberal  arts  and  sciences,  conld  not  fail  to  have  a  particular 
iafloence  on  the  science  of  optics  and  the  arts  connected  •with 
M.  Tbese  werb  cnltivated  more  by  philosophers  than  by  pro* 
iessors  of  die  healing  art ;  it  is  to  them  principally  that  our 
iildhtonal  knowledge  in  this  branch  of  science  is  to  be  attri- 
hflted ;  and  it  was  among  tbem  that  the  first  objections 
originated  against  the  lens  being  the  seat  of  vision.  Kepler, 
in  the  year  1604,  proved  by  experiments,  that  the  crystalline 
lou,  being  a  diaphanous  body,  was  unfit  to  retain  or  n^ect 
Eght,  and  that.  So  far  from  possessing  the  attribute  of  vision, 
it  was  only  to  be  considered  as  a  double  convex  lens,  pecu- 
liarly adapted  for  conveying  the  rays  of  light  in  their  passage 
tiuongh  it  to  a  focus  or  point  at  the  bottom  of  the  eye.  The 
knowledge  thus  communicated  was  but  slowly  acquired  by 
pntfessioDal  men,  aud  more  slowly  applied  to  the  considcra- 
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tioQ  of  disease.    The  surgery  of  (be  eye  was  priacipally  in 
the  hands  of  persons  vbo  tonaidered  themtelTes  only  com — — . 
peteot  to  understand  one  subject,  and  it  was  not  to  be  ex—    — - 
pected  they  should  attend  to  any  collateral  brancLes,  wbid^^^ 
night  even,  in  throwing  light  upon  the  object  of  their  par—    ^ 
suit,  bewilder  the  triOing  powers  of  mind  they  acknowledge^^ 
themselves   to  possess.     Tie  real  nature  and  seat  of  oatMi.-. 
ract  was   only   know   to  a  few,  who  scarcely   pniotised  i  ^d 
this  branch  of  surgery ;   and  although  it  was  privately  notico^ 
and  pnblicly  announced  so  early  as  the  year  1651,  it  onLj 
became  currently  recommended  in  books  treating  professed! jr 
on  the  subject  in  1707,  when  AntoiLe  Maib«  Jan  announced 
thb  fact  rather  as  a  discovery  of  bis  own  than  as  one  that  he 
was  about  to  confirm  by  bis  obserrations ;   aUhoogh  be  ereo . 
an^ports  bis  opinion  by  the  following  quotation :   "  Plempins, 
a  celebrated  physician  of  Amsterdam,  gave  me  the  followiiig 
explanation  of  the  uses  of  the  crystalline,  in  the  foprteenth 
chapter  of  the  third  book  of  his  Ophlhalmographia,  in  whioli 
he   says,  '  Dicam  ne  vero  etiam  omnibus  inopinatum  quid- 
piam  ?  aio  enim  vero  cryslallinum  non  nobiliori  in  oculo  faogi 
officio,  quam  aqueum.     Et  exempto  crystallino,  oppletoqne 
loco  ab  humore  vitreo  visionem  nihilominus  celebratam  in:     -;  ''- 
Terum  non  tarn  distinct^,  quam  nunc;    confusa  enim  esset u      i 
retiformi  pictura,  nisi  alio  situ,  quam  quom  nunc  obtinet,  re-     i^ 
tiformis  locaretur.'     This  learned  man  was,  however,  oMfr     *  . 
quainted  with  the  fact,  that  the  crystalline  could  be  depressed;    ? 
for,  in  alluding  to  cataract,   he  adopted  the  ancient  opiaiMi    1^^ 
and  could  only  have  formed  bis  own  from  an  attentive  c"*^    L  #1 
sideration  of  optical  phenomena,  and  not  from  practical  Or     .. 
periment."     The  manner  in  which  he  became  acquainted  with     ' 
tbe  fact  carries  with  it  such  evidence  of  its  truth,  that  I  via 
acquit  myself  towards  his  memory  by  giving  it  in  his  on      , 
words:  "  Uaving  been  informed  the  night  before  the  death  of     ^. 
a  poor  man  in  the  hospital,  that  be  had  a  cataract  in  one  1^      ^ 
his  eyes,  I  removed  the  eye  a  short  time  after  his  death,  asd      2^.^. 
carried  it  home.     On  opening  it,  I  observed  that  this  catiusdf      L 
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orcnpied  the  placp  of  tho  rrustnllino,  nnd  appcnreii  to  he  that 
body  itself;  and,  on  scoring  it  wilh  the  point  of  the  scalpel,  it 
wQ!i  disfincdv  provrd  to  He  the  cryfitnllinc,  bnt  entiivlv  altered 
ID  its  sdbstancR.  To  deti>rmine  tlic  fact,  I  broke  it  up  bet^rpen 

»n)v  fin^FB,  and  it  exactly  resembled  in  appearance  a  healthy 
crygtnUin*  whirli  hnd  hei'ii  infnBpd  in  any  liqnor."  He  after- 
wtrdti  ^»es  aooiher  case,  on  which  h«  had  previooaly  operated 
Willi  success,  and  in   which  he  fonnd,  on  examination,    the 

in^Ialliae  lodged  behind  (he  inferior  part  of  the  iris ;  hia 
attention  having;  been  first  drawn  to  the  sobject  in  the  year 
1682,  in  cons«|uencf  of  obsening  a  Iarg«.  round,  white,  and 
loliil  body  rolling;  under  his  needle,  in  an  operation  for  d«- 
pfp«Mon,  when  he  had  only  enpocted  to  find  a  thin  membraoe. 
I  Tlie  works  of  Bri«pau  (in  1700).  Heister,  St.  Yves,  Petit, 
intl  Daviel,  in  succession,  completelv  established  in  surgery 
ulifll  Maitrc  Jan  had  advanced,  ond  the  different  denomiaa- 
■iniis  which  cataracts  have  since  received  followed,  as  soon  as 
it  Was  known  what  parts  were  concerned  in  the  disease. 

We  find  ncrordinglv  Ihe  distinction  into  true  cataracts,  or 

tliofe  which  admitted  of  depression  when  that  openilian  (then 

Ibponlr  one)  was  reported  to,  of  whatever  consistence  they 

oiclit  be  found  to  be  ;  of  falie  cataracts,  when  not  admitting 

'if  perfect  depression,    and  vision  was  not  restored  by  the 

■ip^ation  :    and  of  doublful  cataracts,  when  the  appearances 

pwtonk  of  the  nature  of  both.     These  were  again  subdivided 

'Cfording  to  the  particular  qualities  or  appearances  they  were 

Wpiiosed  or  fonnd  to  possess.     Thus  we  rend  of  the  hard  of 

wmy,  the  cheesy,  the  flocculent,  the  fleecy,  the  milky,  the 

w«k,    the    stonv,    among  the    true  cataracts ;    of  glaucoma, 

protnlterance  of  the  cryKlalline.  the  tremulous  or  shaking  ca- 

Ihiet,  and    the  ahsceAs  of  the  crystalline,  among  the  false 

eataracts  ;  of  dryness  of  the  cryslnltine  and  attachment  to  its 

UM|a(ile,  of  increase  of  size  of  the  crvataliine  wiih  thickness  of 

Bh  capsule,  of  a  tendency  to  ab:4ce5:8  or  ulceration,  among  the 

Bnubtful  cataract!!.    We  find,  besides  these,  n  variety  of  other 

appellations,  such  as  cataraotR  from  forcible  displacement  of 
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the  crystalliDO  by  external  injury ;  of  spotted  oataracti ;  Aoofe- 
nilal  cataracU  ;  membraDeous  cataracts,  from  the  fonnation  of 
a  new  membrane  behind  the  pupil ;    the  filamentoot  cataract ; 
barred  cataract ;    the  starry  or  membranoos  cataract  of  the 
posterior  capsule  of  St.  Yves,  or  of  tbe  anterior  capsule;  the 
interstitial  cataract,  or  of  the  humour  of  Morgagui ;  oad  the  se- 
condary cataract,    or  opacity  of  the  capsule  after  previooa 
operation  ;   the  partial,  or  incomplete,  when  only  a  portion  of 
the  membrane  is  concerned ;   lenticular,  when  the  leu  alone 
was  supposed  to  be  affected ;  mixed,  when  the  lens  and  cap* 
sule  were  diseased  with  diversity  of  substance ;   complicated, 
when  other  parts  were  also  implicated;    adherent,  where  the 
cataract  adhered  to  the  iris ;  hereditary  catatacts,  where  trani- 
mitled  or  common  in  families ;    elastic  cataract,  dependent  M 
thickoesB  of  the  capsule  and  soundness  of  the  vitreous  hnmoor; 
and  of  encysted  or  hydatid  cataracts,  of  a  spherical  form,  ia 
which  a  Quid  is  contained  in  an  entire  and  opaque  capsale* 
the  lens  being  dissolved  or  absorbed ;  capsulo-lenticDlar  cata- 
racts, when  the  capsule  is  opaque  as  well  as  the  lens ;  and  tfae^ 
appearances  the  capsule  sometimes  assumes,  have  caused  tbtf 
later  German  ophthalmologists  to  add  the  distinguiiitang  names 
of  marbled  or  vaiiegated,  window  or  latticed,  steltated,  centtit 
and  dotted,  according  as  they  considered  they  resembled  ths 
things  which  are  understood  by  these  different  designations; 
conical  or  pyramidal,  when  the  protrusion  of  the  cataract  into' 
the  pupil  affected  that  form;    siliquose,  or  husky,  when  it  fas' 
a  resemblance  to  a  dried  pea-shf  II ;  parulent,  or  putrid,  nhn 
accompanied  by  a  small  cyst  of  purulent  matter  ;  and,  lantly* 
the  arborescent,  dendritic,  <x  choroid  cataract,  so  named  ftiHi 
a  portion  of  the  pigmentum  nigrum  adhering  to  the  capsule  of 
the  lens,  aud  on  a  casual  or  distant  inspection,  giving  to  il 
that  blackness  of  appearance  usually  indicative  of  tran^ 
rency. 

Cataracts  have  also  been  termed  ripe  or  vnripe,  with 
reference  to  their  consistence  and  the  proper  period  of  ope- 
ration ;  hat  these  terms  are  defective  and  illnsory.     By  ths 
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ripeness  of  a  cataract  it  was  intended  to  express  that  stale  io 

^v^bicb  it  bad  attained  a  sufficient  de^c  of  firmness  to  admit 

of  depreKsioD,  or  subsequently,  of  extracHon  as  a  solid  bodv, 

or  with  little  so(i  surrounding;  fiubRtanee,  or  aocompanimentg. 

Xt  was  considered  to  be  in  a  state  of  maturity  when  of  a  pcorlj 

Dulonr,  when  the  patient  was  only  able  to  distingaisb  between 

light  und    darkness;    after  which   period    it  was  again  Hup- 

posed  to  become  old,  adherent,  and  complicated.     By  the 

unripeness  of  a  catarnct  was  understood  its  soft,  incipient, 

or  recent  state,  when  the  patient  could  still  see  objects  in  a 

moderate  light,  nnd  when  the  lens  was  not  sufficiently  firm  to 

admit  of  depression  or  extraction,  without  breaking  up  under 

the  instrument :    in  which  ease  it  was  generally  of  a  whitish 

or  milky  colour.     This  opinion,  founded  on  the  hardness  or 

softness   of  the   cataract,    as  dependent  on  its  duration  or 

t^itonr,  is  contradicted  by  experience  ;  for  cataracts  of  fiAcca 

•"twenty  years'  duration,  and  of  a  pearly  colour,  have  been 

»tracted  perfectly  soft  ;  whilst  others,  of  one  year's  standing 

Wd  of  a  milky  colour,  have  been  found  hard.    Neither  is  the 

ff^latire  state  of  blindness,  under  these  particular  circumstances, 

9  more  just  criterion  ;    patients  haviiifi;'  been  found  almost  on- 

lirely  blind  with  a  soflt  cutiiruct,  whilst  through  a  hard  one 

^y  could  still  disting^uish  objects  and  colours. 

Tbere  is.  however,  a  very  important  distinction,  which  ia 
fr«iuently  neglected,  between  idiopathic  or  constitutional, 
^A  local  or  accidental  cataracts  ;  not,  us  in  the  previous  case, 
'^fining  to  the  change  which  has  taken  place  in  the  stniclure 
("t^pearauce  of  the  lens,  or  to  the  manner  of  operating,  but 
•oihe  comfort  and  happiness  of  the  sufferer.  The  idiopathic 
W  coustitulional  disease  affects  in  general  both  eyes,  tb« 
iKat  or  accidental  being  more  often  confined,  under  proper 
management,  to  the  orpin  which  bus  been  injured  either  by 
external  violence  or  active  inflammation. 

The  constitutional  fortn  of  caiarnct  is  a  disease  we  bare  it 
bM  m  our  power  to  prevent,  not  onty  from  insufficiency  of 
means,  hut  fVoui  nor  being  perfectly  unaware  of  its  approach* 
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ing  coniiitencciiioiil,  until  our  nttention  is  drawo  (o  it  hy  tb  > 
symptoms  nUendant  on  its  progrea*.     It  oETfcts  pettons  of  aTK^ 
ages,  hut  is  mure   prevalent   among'  elderly  and  old   peopIe_ 
males  rather  ihnn  females,  iind    is  found  in  the  foetus  before* 
birth.     It  occurs  alike  in  persons  of  all  temperameDts,  anc^ 
has  nut  been  found  to  prevail  in  thosH  of  any  known  ronstitu- 
(iun.  dispusilion,  or  idiosvncRisy ;  neither  has  previous    di: 
ea&e  any  influence  on  its  furmatioa,  unleiis  where  it  bac  afievtec3 
the  part  directly,    or  the  eye   generally,   by  particular  nnd 
direct   sympathy.      Scrofuhi    and    syphilis   baT©   eacb   been 
ciinsidertid  n»  usiiiHting  in  its  production;  but  I  have  nut  oLr- 
served  it,  neither  is  il  now  generally  believed  to  be  the  C3s^> 
unless  under  tlic  circumntunces  to  which  I  have  alluded.  whei> 
fhp  disease  is  no  longer  idioputbic.    Scrofula,  in  the  early  part 
of  life,  affects  the  eyelids  ami  the  cornea  with  u  peculiar  kind       j 
of  iiiflammatioR,  which,  from  its  cbaructeni  und  ffum  genera* -^^^ 
considenitionii    of  Irmperament  and  appearance,  we  ubooII^ 
call   strumous ;  but    this  is  rarely  propagated  to  the  interift^ 
(if  the  eye  ;  und  the  most  careful  iavestigalors  inio  this  sidijec-^ 
have  not  been  able  to  discover,  after  the  most  extensile  ob— ' 
servation,  that  persons  who  have  suffered  from  scrofula,  o^* 
were  Httll  supposed  to  be  liable  to  it,  or  even  bad  a  predifipt*-"^ 
silion  for  the  disease,  were  more  subject  to  cataract  iban  tlio*^^ 
who  were  considered  free  from   it.     Syphilis  alfects  the  iri^^ 
tvith  an   inflammulion,  conceived  by  some  persons    to  be  pe— ^ 
rculiar  to  the  disease,  iind,   by  contiguity,  causes  an  adhesio*^^* 
^to  the  capsule  of  the  lens,  prudncing  opacity  ;  but  ibi^  U  b«^ 
immediate  derangement  of  the  part,  the  effect  of  which  v^ 
an   predict,  and  whirl)  occurs  alike  from    inOairimafion  no** 
'presumed    to  possess  any  spccitio  character,     Il  has  Dew*" 
been  shown,  neither  bus  any  evidence  been  adduced  to  proTff 
the  fact  of  persons  bring  more  liable  to  cataract  who  hadevetf 
suETered   severely  ami  frequently  from   syphilis;  uu  the  coO' 
tr&ry,  ihe  general  and  equal  appearance  of  cataract  among 
females  of  all  ranks  in  society,  and  the  litlle  comparative  <ltf- 
ference  of  its  occtirrence  between  the  sexes,  even  including 
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lipeiMMi  of  a  cataract  it  was  intended  to  expreu  that  state  in 
wUch  it  had  attuned  a  safficient  de^e  of  firmness  to  admit 
of  depression,  or  snbsequently,  of  extraction  as  a  solid  body, 
i»  with  little  soft  sorronndiog  substance,  or  accompaniments. 
It  was  omsidered  to  be  in  a  state  of  maturity  when  of  a  pearly 
ooloBr,  when  the  patient  was  only  able  to  distinguish  between 
light  and  dail:n6M;   after  which  period   it  was  again  sup- 
posed to  become  old,  adherent,  and  complicated.     By  the 
mmpeaess  of  a  cataract  was  understood  its  sofl,  incipient, 
or  recent  state,  wheo  the  patient  could  still  see  objects  in  a 
moderate  light,  and  when  the  lens  was  not  sufficiently  firm  to 
admit  of  depression  or  extraction,  without  breakiog  np  undw 
the  instrument ;   in  wbicb  case  it  was  generally  of  a  whitish 
or  milky  colour.     This  opinion,  founded  on  the  hardness  or 
nftDess   of  the  cataract,    as  dependent  on  its  duration  or 
oobor,  is  contradicted  by  experience ;  for  cataracts  of  fifteen 
or  twenty  year^  doration,  and  of  a  pearly  colour,  have  been 
extracted  perfectly  soft  ;  whilst  others,  of  one  year's  standing 
nd  of  a  milky  colour,  have  been  found  bard.    Neither  is  the 
RhtiTe  state  of  blindness,  under  these  particular  circumstances. 
.   t  Bore  just  criterion  ;    patients  having  been  found  almost  en- 
My  blind  with  a  soft  cataract,  whilst  through  a  hard  one 
hj  could  stilt  distinguish  objects  and  colours. 

Iliere  ts,  however,  a  very  important  distinction,  which  is 
fiequently  neglected,  between  idiopathic  or  constitutional, 
■d  local  or  accidental  cataracts  ;  not,  as  in  the  prerious  case/, 
nferrittg  to  the  change  which  has  taken  place  in  the  structure 
V  sppearance  of  the  lens,  or  to  the  manner  of  operating,  but 
to  the  comfort  and  happiness  of  the  sufferer.  The  idiopathic 
or  constitutional  disease  affects  in  general  both  eyes,  the 
lootl  or  accidental  being  more  often  confined,  under  proper 
BMBagement,  to  the  organ  which  has  been  injured  either  by 
tttemal  violence  or  active  inflammation. 

Tbe  constitutional  form  of  cataract  is  a  disease  we  have  it 
Botin  our  power 'to  prevent,  not  only  from  insufficiency  of 
■easi,  but  from  onr  being  perfectiy  unaware  of  its  approach- 
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character,  being;  all  either  capsular,  lenticDlar,  white,  dark 
coloured,  &c. ;  and  we  find  that  the  children  are,  for  the  most 
part,  aO'ected  in  a  succession  of  pregnancies,  rather  than  by 
intervals,  after  the  irregalarily  bas  once  occurred. 

The  influence  of  (he  constitution  in  the  formation  of  idio* 
pathio  cataract  is  beyond  our  means  of  detection ;  we  can 
only  acknowledge  the  fact  of  such  an  influence  existing,  and 
observti  the  e0«ct,  whicb  is  in  general  notconfiued  to  one,  but 
extending  to  both  eyes,  and  with  such  reg;ularity,  that  few 
people,  who  suffer  from  this  complaint  in  one  eye,  escape,  after 
a  time,  the  disease  in  the  other;  the  period  between  ii,  in 
both,  U  various;  ocoasionatly  it  commences  at  tbe  same  time> 
although  in  general  one  eye  is  first  affected,  tbe  other  subse- 
t]uently  following  the  same  course  ;  more  rarely  the  second 
one  becomes  affected  after  a  considerable  interval ;  whilst 
few  persons  live  to  an  extreme  old  age,  buving  had  a  cataract 
in  one  eye,  without  hnnng  it  also  in  the  other.  The  pro* 
gnosis,  then,  in  constitotional  cataract,  as  to  tbe  probability  of 
one  eye  escaping,  the  other  being  affected,  is  extremely  un- 
favourable. 

The  reverse  holds  good  in  local  or  accidental  cataract, 
and  this  might  reasonably  be  expected  from  a  consideration  of 
tbe  causes  whicb  produce  the  disease.  In  constitutional  cata- 
ract, the  cause,  whatever  it  may  be,  we  must  snppo^e,  con- 
sistent with  our  general  belief  on  these  points,  lo  act  on  both 
eyes  neaily  at  the  same  time,  whethuT  it  be  through  the  me- 
dium of  the  nervoas  or  sanguiferous  systems ;  whilst,  from 
local  or  accidental  circumstances,  it  mav  be  n.ore  particularly 
directed  to  one.  In  loo.il  or  ac-cideutjl  tataract  there  is 
DO  general  predisposition ;  indeed,  there  miiy  be  so  little 
injury  commilted,  that  the  organ  would  seem  to  be  almost  uD- 
conscions  of  il*.    Ifinflammation  follow  the  injury,  there  may 

*  If  a  Bne  tDUiid-pnintwl  uc^vdlv  l)v  iutrotiuctd  through  tb«  comn 
■nil  the  cBptiulc  of  tilt  ]tM  punetiirH,  the  Icni  viM  tvecome  opftqve 
without  any  appurent  ititcrool  inflamniation.  This  Km  occurred  b 
«ncus(iDA  the  aqueous  humour,  yet  no  lucreaae  of  luflammstion  ensued 
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be,  and  there  ^eoerally  is.  great  s^rmpatby  b«tweea  the  eyes; 
but   thU,   in  maity  cuscfi.   onlj^  shows  itself  by   an  incroam 
of  setisibtlity,    altbougb,    ocoasionallT.   it   soon    amoutits  to 
direct    inflammntion,    vbich    ban   even    be«i   known  to   al- 
ternate from  oae  eye  to  the  otber  for  several   tioies  io  suo- 
oession.     But  this  is  a  synipalhy  resiilliri^  from  and    (ermi- 
vsating  iu  iaflummalioo.     If  the  sympathy  be  moderate,  the 
^_^mptoms   of  inflammation   will   be   triflini;  and    apparently 
^sternal;  if  more  intense,  the  proper  tunics  of  the  eye  may  be 
xcrvtpticated,  and  cataract  and  closed  pupil,  or  rupture  of  the 
^jye,  the  result;    but  in  this  instanca  cataract  ia  produced  by 
^.^icteosion  or  intensity  of  inflammation,  which  is  always  car 
liveable  of  doiog  it;  bat  it  baa  rarely  been  ob«orvr-d,   that  a 
f^^srson  having  received  an  injury   of  the  lens  of  one  eye, 
vX^oald   faave   tbe   sound   one   immediately,   or  even  shortly 
("*^^ithin  tbe  usual  acceptation  of  direct  sympathy).  aOecled  by 
t>j^>acity  of  the  lena  alone,  without  accompanyioff  signs  of  in- 
Us^mmatiou,  or  in  the  same  manner  as  the  disease  appears  in 
OKAc  eye  after  ihe  other  has  been  affected  by  the  coastiiutiooal 
A  5  ;Bease. 

H  am  fully   seuttlble   of  (be   great  sympathy   whit^h  exists 

b^lween  the  eyes  after  an  injury  bns  occurred  to  one;  I  am 

*l**ite  aware  Ihat  it  is  a  very  common  circumstance  for  the 

^^<2oi>d  eye  to  be  lost  after  the  Ibe  first  has  been  destroyed  by 

'^t  ternal  violence  ;  but  this  is  a  gympalby  of  inflammation  at- 

**«:iking  the  proper  coats  of  the  eye,  which  ought  alwars  to  be 

®^^l)ected.  may  frequently  be  preveuted  by  proper  treatment, 

***d  generally  cured  evc^n  when  it  does  talie  place. 

^Vben  consumpticn  occurs  from  conslitntionat  causes,  or 
**lh  strong  beretlitary  predisposition  for  the  disease,  on  dis- 
^ction.  we  liud  ibe  lungs  on  earb  side  affected,  taburcular, 
^d  suppurating  ;  while,  in  general,  on  one  there  are  several 
'ominas,  or  abscesses,  denoting  a  greater  extent  of  mischief. 
Rarely  indeed  is  oue  lung  to  be  met  with  free  from  disease, 
vhen  the  patient  bns  been  destroyed  in  cuuRequence  of  the 
fonnuljoa  of  mutter  in  Uie  other.     Oa  the  contrary,  when  a 
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healtliy  person,  frrn  from  any  predisposiUnn  for  consnmption, 
sufTerB  an  injury  of  the  lung  oo  one  riAe,  in  consequence  of 
wbicb  maiter  forms  nnd  he  i%  nltimalely  destroyed  bj  it,  it 
is  freqnmlly  found,  on  disseclwn,  that  the  other  hinR  is  per-', 
fectly  sound.     I  psatnined  the  body  of  a  soldier,  who  difd  af  ■ 
the  YoA  Hoppital,  who  had  received  an  injury  in  the  chest 
with  a  lanw  at  M'alertoo,  which  caused  the  destruction  and 
ahsorptiou  of  (be  lefl  lung,  the  pleura  contalis  having  attained 
the  ibtcknesfl  of  an  inch,  the  whole  of  the  cavity  on  that  side 
bein^  full  of  pus.     The  ri^lit  luny  was  perfectly  sound. 
'  Observation  has  confirmed  in  rejjard  to  local  cntaracta  what 
reasoninij  had  proBumed ;  persons  hn»e  been  found  (o  saffer 
from  Ihem  for  years  witliout  the  cttu-r  crc  lici>i(f  affected  ;  and 
I- inspect  that  in  most  cases  where  cataract  is  formed  early  in 
life,  and   conlinues  wilbont  impliciitin*  the  other  eye,  it  bar 
been  of  tbta  nature  ;  1  therefore  coniiider  there  is  a  great  pro- 
bability of  the  sound  eye  escaping  the  disease. 


ON   THB     SYMPTOMB  AND     APPBARANCRS    COMMON     TO-. 
THE    VARIOUS  KINDS   OF   CATARACT. 

The  freneral   symptomii  of  cataract,  hoth  in  the  idiopathic^ 
and  accidental  diseases,  resemble  each  other  at  one  period  o^ 
the  complaint,  yet  are  of  conrse  essentially  diRercnt  in  Ihw^" 
first  instance.     In  tho  accidental  formation  of  cataract  thejT" 
are  well  remarked  and  defined,  as  beingf  principally  txternah 
or  visible  to  our  sensiifi.     In  the  idiojiatbic  nttaract  ihey  ar^>^ 
at  the  same  period  of  formntion,  nnd  for  a  conxiderable  tiro^" 
uf^erwards,  for  the  niost  part  internal  or  occvU,  being  in- 
visible to  observers,  and  dependent   upon  the  patient's  owir 
perceptions,  until  such  limn  as  a  change  in  Ibe  structure  and'' 
transparency  of  the  lens  or  its  capsule  has  taken  place,  which 
nay  be  discovered  on  a  careful  inspection. 

When  persons  are  about  to  suffer  from  idiopathic  cataract, 
tbey  gtinerally  complain  of  a  lilile  weakness  of  si^ht,  which 
renders  ibem   unable  to  see  objects  at  as  great  a  distance  as 


merly ;  tfaifi  in  a  short  lime  increases,  so  aa  to  render  near 
ne»  moTf  confuaetl,  a  i;:r('<iler  degree  of  alteoliuu  in  re(|oirt;d 
:o  fix  itnd  ilisiiri<;utsh  them  accurulcW,  aod  even  llieii  they 
ppear  ibroiigh  a  mist,  or  m  it'seeo  Uirougb  a  Iriiiispareot  yet 
;urbid  fluid,  or  u  f}asn  wliitdi  bns  been  kretitbed  upon.  Ttiis 
distinctness  of  vision  is  cunstttnt;  no  c handle  or  rubbing  of 
B  cytt  or  motion  of  llie  httad  gives  relief,  whilo  tbo  pntieot 
mains  exposed  to  tbi*  »ume  decree  of  light ;  but  on  darkening 
e  ruuni  ibe  sight  is  in  some  oiiscs,  and  espcciallv  at  on 
sarly  »ta^p,  con'^ideably  improved,  ullbough  there  i&  still  a 
tentiTiil  cloud  or  smuke  which  cannot  be  overcome.  This  od- 
vantuge  is  gradually  lost  in  a  modemle  ligbt*  uiid  ibo  patient 
finds  ihiit  be  is  obliged  to  bring  every  object  nearer  his  eye  to 
tlistiugui^li  it  C(>rrei^tl,v,  vrbilsl  it  i»  often  moru  readily  seen 
from  une  side  tUitn  ulien  [ilaced  in  the  axis  of  vihion :  bo  sees 
best  iu  twilight,  when  the  pupil  u  moat  dilated,  especially  if 
llie  opiu-ily  be  central ;  aud,  for  iUv  s^me  reaj«on,  vision  ia 
improved  by  tu ruing  the  buck  to  (he  light;  or,  in  the  early 
stages  of  the  disease,  by  using  clouded  gtassei,  which  act  in 
the  samu  manner.  On  looking  nt  a  iigbted  candle,  the  flume 
-do«5  not  iippear  as  cleur  and  di&tiiict  as  ti^iial.  but  seemj»  us 
seen  ibratigb  a  mist  and  surrounded  by  a  halo,  or  burr,  as  it  is 
sometimes  termed  in  ibc  North  of  Euglaud;  wbiob,  when  tbo 
disease  It  not  camprn'att.d  with  an.  affixtion  of  the  retina,  i& 
always  white  or  L-1oii.Ied  wliitt>,  and  not  of  various  colours, 
especially  either  red  or  blue,  or  iiilermixed  with  wbat  iho 
patient  terms  flusbes  of  light.  This  white  halo  bcvome&  also 
'broader,  und  the  l>hje(^t  more  indistinct,  us  it  i<i  further  removed 
from  the  eye.  These  defects  iuurease  with  greater  or  less 
rapidity,  the  form  of  objects  is  lost,  their  !<badow  can,  however, 
Ibe  observed  between  the  eye  and  the  light,  and  the  putiept 
Is  at  last  otily  able  to  dislinguish  between  ligLt  and  utter, 
darkness,  or  be  may  bo  entirely  deprived  of  every  sensation^ 
vithout  buvirig  sulfered  any  puio.  These  esiiential  internal 
kigns  are  fret|uenily  aucompanied  by  others  which  are  no(  50. 
diaguoadc,  and  which  more  oftvu  appertain  to  other  diseases 
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or  derangements.     Thrre  is  frequentlr  an  op(warance  of  black 
specks,  uf  Just,  flit-g.  or  cobwtfbs  lltiatiiig  before  ibe  ejes ; 
fldsbes  of  tight  somelimea  diirt  across  them  ;  ihc  cantll«  seems 
surrounded  by  btiniiiij;  circti'H  or  ringR,  of  divers  colours  ;  or 
a  dull  pain  is  felt  above  tbe  orbit,  or  atibe  bottom  of  the  eye; 
but  these  svmptonts  tire  riitber  dependent  un  derangemenls  oF~ 
tbe  retina  ur  other  parts  uf  ibe  eve  than  of  tbe    lens  il!«olf  ^ 
they  are  not  essential  to  cataract,  are  vrith  dulneas  of  vision 
incidental  to  man;  coaiptuinls,  and  iiidic^atc.  wben  accompany— 
iog  cataract,  the  existence  of  other  disease. 

The  essential  external  signs  of  cataract  are  inGoitely  mor^     J 
decisive,  iooamucb  as  many  of  them  are  peculiar.     !n  consti—     \ 
tutional  cataract   Ibey  may.    I    believe,    be  said    invariably  (c» 
follow  the  interinl  ones,  and  tbe  indistinctness  and  dulneits  oC^ 
vision  have  existed  some  time  before  un  alleralion  of  structure 
can  be  detected  in  tbe  eye,  rendering  ibe  dingrioiiis  difficult  ira 
many  cases,  at  an  early  period,  between  catciract  and   Ib^ 
mild    incipient   amaurosis,     la    a    short   time,    however,    th^ 
change  becomes  apparent  on  a  careful  examination,  a  sligbt 
gooeral  haziness  or  muddiuess  may  be  discovered,  which  19 
often  of  a  deeper  shade  towards  the  centre  in  the  situatiun  of 
the  lens,  giving  the  back  part  of  tbe  pupil  an  appearance  a^ 
if  seen  through  an  opaqne  or  mnddy  substance.     The  iris  i9- 
sometimes  slightly  dilated  in  a  moderate  light,  compared  witt^- 
the  healthy  eye  of  another  person  ;  the  pupillary  edge,  cspe-— 
ciully  where  tbe  disease  is  a  soft  cataract,   puts  on  a  darkec?' 
appearance,  as  if  it  were  surrounded  by  a  narrow  binck  ringi^-- 
which  is  in  fact  Ibe  pngterior  edge  of  it,  pushed   forward   ii^ 
consequence  of  the  increasing  size  of  tbe  lens.     If  tbe  dilata^ — ■ 
tion  bo  increased  to  ita  full  extent,  by  the  application  of  tfac7 
extract   of  belladonna,   an   internal   blacker   circle    will    b^ 
^aeen  to  surronnd  tbe  tarbid  or  muddy  part  behind   tho   irisp 
and  the  patient  sees   better  for  a  short  time  than  he  did    pre' 
vioosly  to  its  application.    Tbe  partial  loss  of  transparency 
floon  increases  to  a  slate  of  opacity,  proceeding,  for  tbe  most 
I  part  in  tbe  same  manner,  from  the  centre  progressively  to  the 
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edge  of  the  lens ;  the  jet  black  colonr  of  the  pupil  is  loit,  aod 
the  space  behind  the  iris  U  occupied  b;  an  opaque  bod;  of 
Tarious  shades  of  colour,  from  grey  to  silvery  or  deed  white, 
to  yellow,  brown,  or  a  shade  approaching  to  dirty  block. 

In  other  cases,  the  corameucement  of  the  opacHy  is  not 
perceived  in  the  centre,  which  is  perfectly  or  nearly  transparent; 
but  two  or  three  spots  may  be  discovered,  in  various  parts, 
of  a  different  colour  to  the  rest,  and  partaking  generally  of  a 
vhite  colour,  and  the  opacities  of  which  are  only  made  per- 
ceptive by  the  transparency  of  the  rest  o£  the  lens,  which 
enables  the  observer  to  see  between  them  to  the  bottom  of 
the  eye.  These  sometimes  give  rise  to  certain  fixed  specks 
or  objects,  noticed  by  patients  in  the  early  stage,  as  remarkuble 
even  before  the  general  dulness  of  vision :  they  soon  increase 
ia  size  and  opacity,  the  whole  lens  or  its  capsule  partakes  of 
the  derangement,  and  the  same  appearance  is  prodaced  be- 
Uad  the  pupil  as  in  the  former  inst&nce.  In  local  cataract 
these  appearances  are  co-eval  with  or  precede  the  internal 
lynptoms. 

The  appearance  of  the  iris  is  of  considerable  importance, 
both  as  to  diagnosis  and  prognosis:  it  frequently  sufBces  tp 
distiaguish  the  constitutional  from  the  local  cataract,  and  Ut 
nark  the  complication  of  disease  which  may  render  an  opera* 
tioa  noadvisable,  useless,  or  improper.  The  association  or 
■Jtnpathy  between  thd  eyes  is  so  strong,  that  the  motions  of 
ttie  iris  of  one  eye  involuntarily  follow  those  of  the  other ;  aod 
if  we  examine  the  affected  eye,  whilst  the  healthy  one  is  ex- 
posed to  the  same  light,  we  shall  have,  in  all  probability,  an 
action  of  the  iris  sympathetic  with  that  of  the  healthy  eye, 
nther  than  dependent  on  its  own  susceptibility  for  stimuli ; 
vfaeoce  the  rule  of  covering  the  sound  eye  under  any  examin- 
ation or  perfortnanoe  of  operation  on  the  diseased.  The  iris  is 
Bsnally  described  as  a  curtain  placed  before  the  retina,  poft- 
nssing  miiscular  or  contractile  powers,  for  the  .purpose  of 
dilating  or  contracting  the  pupil,  aod  having  its  sensibility  for 
■timnU  so  harmonized  with  that  of  the  retina,  that  it  ooo- 
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tracts  ot-  dilates  according  to  the  greater  or  less  degrc 
intensily  witli  whii:li  li^lit  h  thrown  on  that  mt-nibrane. 
The  great  contraction  of  the  pnpil  in  a  very  vivid  lig'bt,  its 
propurttonale  dilatation  iu  partial  dorknt-SH,  toother  wilb  its 
general  state  of  iminohility  nnil  dilfilation,  wbcii  ihs  relioa  is 
aIlog(;tber  insensible,  scent  to  demonstrate  its  us«,  and  bavd 
giTcn  rise  to  the  opinion,  that  the  niolionsi  of  the  iris  were  re- 
gulated by  the  susceptibility  of  the  reliiiii  Tor  external  impress 
,  xioos,  and  that  Ibe  s trite  of  the  iris,  vheu  uninfliieDced  by 
sympatby  with  tlie  sound  fye,  was  an  index  of  tbe  state  ot 
the  retina ;  that  a  motionless  and  diliited  iris  tudicated  au 
unsusceptible  retina  ;  a  moveable  uud  contracted  iris,  a  bealfhy' 
state  of  that  membrane ;  the  intermediate  actions  poioting 
out  different  shades  of  derangement.  If  Ibia  opinion  had: 
been  found  criticully  correct,  it  would  have  been  an  invaluable^ 
test  of  the  state  of  tbe  retina,  and  a  certain  guide  as  to  tbd 
exppdicnry  of  oppr»ting  in  many  complicated  cases  ;  but  iin-i 
fortunately  this  is  not  the  ease,  for  nithongh  the  mottoos  o^ 
the  iris  do  accord  with  the  susceptibility  of  tbe  retina,  whila  i 
both  are  in  a  heotlby  state,  they  differ  materially  when  eilbe:^ 
membrane  iH  ditieiutt-d.  We  find,  forexamplo,  that  in  man^ 
cases  of  complete  amaurosis,  the  motions  of  the  iris  continoff 
on  exposure  to  the  light,  a?  if  influenced  by  it,  and  indepcrt^ 
dently  of  any  sympnihy  with  tbe  teliiia ;  whilst,  in  rnvdrtaii^ 
the  pupil  remiiiti»  nearly  immoveably  dilated,  although  tb^ 
retina  is  p4>rfecl]y  Houud  and  exposed  to  the  strongest  light    1 

The  motions  of  the  iris  are  intUwneed  in  three  ways  essea-i 
tially  differlnfT  from  each  other;  one  by  the  direct  stimulus  ff^ 
light,  and  two  by  sympathy,  first,  wiih  the  retina  of 
same  eye;  and,  secondly,  with  tbe  iris  of  the  other  eye: 
of  which  deserve  particular  consideration. 

The  susceptibility  of  the  iris  for  tjaht  seems,  during  be 
to  he  on  a  par  with  that  of  the  retina ;  and  in  sleep  light  if 
excluded  IVom  tbe  retina  and  tbe  iris  by  the  closing  of  tbs 
eyelids,  and  the  pupil  is  partiuliy  dilated  ;  if  a  strong  light 
be  thrown  on  the  eyelids,  the  pupil  contracts,  the  retina  bf' 
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<;onies    sensible  of  the  stiinnlns,  and   the   person  frequeuUy 

awakes.     Under  disease,   the  st].sce|tLibility  of  ItotK  muy  be 

increased  or  diminished;  but  whether  it  be  in  excess  or  by 

diminotion,  it  may  be  accouuLed  for  by  the  ditftirent  origiu  of 

t-he  nerves  of  these  parts,  which  seems  to  |K>iut  out  the  reason 

_ -why  there*  should  he  frc<fucQt]y  twodifierotit  Htates  of  suscep- 

f  tibilitj,  one  set  being  diseased  and  the  other  not,  or  oalv  in  aa 

inferior  state  of  dcrungemeuL    The  sympalby  uf  sus<wptibility 

is,  however,  infinitely  ^re^iter  between  the  retina  and  the  iris 

tkao  between  the  iris  mid  r^itina,  whetlier  it  he  from  whut  is 

profession»Uy  termed  sympathy,  or  from  parity  of  disease  af- 

fectiog  the  origin,  or  referred  to  the  senlJcnt  extremities,  of 

both  HOlfl  of  nerres  ;  tlie  hcalUiy  state  of  the  iris  generally  be- 

I     ing  a  good,   allhuii,:>;l)  not  an  unerring  index  of  the   healthy 

H  state  of  the  retioa ;  whilst  a  diseased  state,  or  loss  of  fuDolioo 

H  of  the  iris,  by  no  menns  indicates,  although  it  may  lead  (o  a 

^  suspicion  of,  a  diseased  state  of  the  retina.    I  some  time  back 

<>perated  for  artificial  pupil  on  the  right  eye  of  a  man  who  had 

been  blind  twenty-two  years ;  no  light  being  tranaraitted  to 

*^e  retina,  and  yet  at  the  end  of  that  time  it  retained  its  sus- 

^   cep^jhty  for  impressions,  and  the  patient  uan  now  see  to  read 

■  very  well. 

I  It  is  on  the  integrity  uf  the  healihy  susceptibility  of  the 
"  iris  for  light,  and  not  of  the  retina,  that  the  contraction  and 
dilatation  of  the  pnpil  depends  in  cases  of  estaract ;  that  a 
patient  Bulfering  from  incipient  cataract  sees  best  towards 
Veiling,  or  in  a  moderate  light,  in  consequence  of  the  dilata- 
tion of  the  pupil  allowing  the  rays  of  light  to  pass  on  to 
*lie  retina  through  the  edge  of  the  lens,  which  is  not  so  opaque 
w  the  centre,  and  is  exposed  by  the  enlargement  of  the  pupil. 
It  is  in  consequence  of  the  light  passing  through  this  edge  ob- 
liquely, that  persons  sulTering  from  catamct  often  see  better 
when  they  place  objccis  to  one  side.  We  endeavour  to  pro- 
dace  this  eOuct  by  the  application  of  the  belladoima,  which 
canses  the  pupil  to  dilate,  and  allows  the  transmissiou  of  light 
in  tbu  same  manner  to  the  retina,  which,  in  general,  remains 

t""**""*"4  by  it;  for,  if  it  were  equally  under  the  influence  of 
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the  application,  the  patient  wontd  not  see  although  light  fell  ob 
the  retina.  I  have  met  with  several  instances  of  persons 
using  belladonna  for  months  with  evident  advantage ;  bat  still 
it  is  a  fact  equally  deserving  attention,  that  in  some  instances 
the  belladonna  seems  from  the  first  to  paralyze  the  retina,  as 
well  as  the  iris,  the  sight  being  either  destroyed  or  rendered 
much  more  indistinct  until  the  effect  of  it  had  ceased.  When 
given  internally  and  in  large  doses,  it  not  only  inBuenoes  the 
motions  of  the  iris,  the  ciliary  and  the  optic  nerves,  rendering 
vision  very  indistinct,  or  even  destroying  sight,  but  all  the  nervos 
of  the  face  connected  with  the  organ  of  vision ;  whence  iti 
efiBcacy  in  some  cases  of  tic  douloureux,  as  well  as  in  other 
painful  affections  of  parts  around  the  orbit,  and  of  the  body 
generally,  when  applied  externally  in  the  form  of  plaister; 
a  practice  I  have  adopted  for  the  last  nine  years  at  the  Infip*. 
mary,  with  great  success. 

The  motions  of  the  iris  are  not.  however,  to  be  disregarded, 
as  indicative  of  the  state  of  the  retina.  A  proper  degree  of 
sensibility  generally  implies  a  correspondent  state  of  the  retina, 
and  the  ready  and  quick  contraction  of  the  pupil,  on  any 
sudden  exposure  to  light,  is  a  favourable  sign  ;  whilst  immo- 
bility of  the  pupil  does  not  deprive  us  entirely  of  hope,  ope- 
rations having  been  performed  with  a  restoration  of  sight, 
after  this  symptom  had  been  present.  It  is  usually  supposed, 
that  the  round  form  of  the  cataract,  in  preventing  the  ingress 
of  light  to  the  retina,  may  in  these  cases  be  the  cause  of  the 
immobility  of  the  pupil ;  but  as  X  have  considered  the  iiu, 
as  having  a  sensibility  of  its  own,  independent  of  the  retiiH, 
although  generally  sympathizing  with  it,  we  cannot  inclode 
this  as  a  sufficient  cause.  The  immobility  of  the  iris  m^, 
however,  be  dependent  on  the  fordt^  and  state  of  the  lens, 
although  not  on  its  permeability  by  light ;  and  this  is  as 
object  of  great  importance,  and  requiring  the  closest  otteih- 
tion.  The  motions  of  the  iris  may  be  prevented,  and  it  may 
remain  fixed  and  dilated,  or  fixed  and  contracted,  in  oonse- 
qaence  of  adhesions  formed  between  it  and  the  capsule  of  Ae 
lens ;  or  it  may  be  fixed  and  dilated,  in  consequence  of  presmre  < 
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trmn  the  leas  and  parts  behiDd.  Tbe  diagpiosis  lih  these  cases 
is  of  consequeace,  and  may  in  general  be  duly  formed  by  a 
little  attention.  In  the  natural  andbealthy  state  of  tbe  eye 
titere  is  a  space  between  the  capsule  of  tbe  lens  and  the  poste- 
rior part  of  the  iris,  which  has  reoeired  the  name  of  the 
posterior  chamber  of  the  aqueous  humoar,  by  which  fluid  it 
is  filled.  This  space  is  demonstrated  in  the  dead  body  l^ 
freeatig  the  eye,  when  the  layer  of  aqueous  humour  between 
Ike  capsule  and  tbe  iris  is  readily  perceived.  Into  this  space 
tte  needle  is  first  passed  in  the  operation  for  cattiuf^  up  a 
cataract,  and  into  it  the  iris  is  folded  towards  its  greater  cir- 
«amfereDoe,  when  dilated.  The  distance  between  the  capsule 
^  the  lens  and  the  iris  is  perhaps  better  estimated  b  y  repeated 
Dbservatioo  on  the  faamao  body,  in  health  and  under  diseaae, 
tkan  by  measurement. 

When  the  iris  is  insensible  (torn  deficiency  of  sasceptibility 
fcr  light,  whether  natural,  or  acquired  by  sympathy  with  the 
letina,  this  space  is  preserved  ;  the  distance  between  tbe  edgct, 
rf  the  pupil  and  tbe  lens  is  perceived,  and  appears  to  be  more 
«r  less  natural  according  to  tbe  state  of  dilatation,  which 
moBt  be  taken  into  consideration.  If  the  belladonna  be  ap- 
plied, the  pupil  becomes  futiy  dilated,  and  the  capsule  el^osed 
in  nearly  all  its  extent ;  it  is  often  long  in  returning  to  its  na- 
^al  state,  and  it  is  even  possible  tbe  pupil  may  remain  par- 
wly  dilated,  but  always  preserving  its  circular  form.  If  tbe 
(■mobility  of  the  pupil  depend  on  adhesion  between  the  cap- 
■rie  «f  tbe  lens  and  tbe  uvea,  or  posterior  part  <^  tbe  iris,  it 
^ay'  be  suspected  from  the  diminution  of  the  natural  space 
tetween  these  parts,  by  tbe  irregular  appearance  of  tbe  edge 
•of  the  iris,  and  by  that  of  the  capsule  of  the  lens ;  it  will  be 
^ved,  and  tbe  attachments  shown,  by  forcibly  dilating  the 
jpnpii  by  tbe  application  of  belladonna.  Immobility  of  the  iiis, 
nd  especially  in  the  contracted  state,  is  generally  the  conse- 
qoence  of  previous  inSammation;  it  is  therefore  a  local  dis- 
nte,  -  and  implies  nothing  with  relation  to  tbe  retina  beyond 
iftat'  we^mig'  cidculate  upon  as  the  Reflect  of  tnflammatioD. 
A^  irb  is  generally  irregular  and  puckered ;  there  is  no  epaet 
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btitweeu  it  and  the  capsule ;  the  one  adheres  to  the  other ; 
capsule  U  alwavs  opaque  and  white,  Hlthough  in  a  greater 
less  (legret!  of  intensity  ;  unil  ou  the  contioued  application 
the  belladonna,  tbeiri*  b«comet(  nioro  irrt-gular,  if  il  yield 
ail,  and  then  shows  nioro  marked  points  of  attachment.  If 
iris  be  not  contracted,  or  even  if  it  be  rather  dilated,  it  alw 
shows  the  ed^e  of  the  pupil  of  a  darker  colour ;  and,  on 
application  of  the  Iwlladuima,  it  dilates  and  hticumvs  irregii 
at  the  points  of  attachqient,  which  are  then  conspicuous, 
cases  of  cataract  of  long'  standing,  it  is  posi^ible  that  adbesi 
may  be  formed  between  the  capsule  of  l)ie  lens  and  (lie  ii 
from  tbe  simple  increase  of  the  lens  cuiiaingit  to  pre&s  agai 
the  iris,  or  from  slight  irritation ;  but  in  tbese  cases  the  pa 
lary  edge  will  seldom  or  never  preserve  its  natnnd  colour, 
though  it  may  remain  unaltered  in  shape,  whilst  ihe  iris 
be  very  sluggish  or  iicarlv  motionleas  ;  but  the  fact  of  attat 
ment  may  be  readily  proved  by  tbe  applicnlion  of  the  belladoni 
and  a  surgeon  is  highly  reprehensible  who  does  not  dilate 
iris  by  it  some  time  before  be  operates,  eveu  if  be  be  o 
tain  there  is  no  attachment,  because  it  is  tbu  only  way 
which  he  can  acquire  a  full  view  of  the  surface;  of  the  catan 
and  in  many  casori  obtain  information  as  to  its  nature. 

Immobility  and  dilatation  of  the  iris,  when  not  of  tbe 
kind,  in  which  the  st^c  or  depth  of  the  posterior  cban 
is  obvious,  may  arise  from  the  pressure  of  the  lens  beh 
withont  any  attachment  to  tbe  iris,  lu  Ibii:  case  the  catac 
is  immediately  in  contact  with  it,  sometime!)  even  app6 
to  protrude  throngh  it,  the  black  ring  round  the  pup! 
well  marked,  and  on  examining  the  eye  from  one  nde.  the 
may  also  appear  protuberant,  its  natural  plane  surface  tst 
when  the  true  state  of  the  case  in  evident,  the  upplica^ 
of  the  belladonna  will  cause  a  dilatation  of  tbe  pupil,  bat 
may  not  be  able  to  return  completely  to  its  former  state  of 
traction  from  the  conrinned  pressure  of  the  lens. 

Immobility  of  tbe  iris  is  not  a  sign  in  catiuroot  of  paral 
of  the  retina,  especially  where  there  are  attachments  to 
capsule  of  the  lens ;    because  there  is  a  local  cause  for  its 
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ainiog  immoveable ;  but.  vbcre  ibe  space  of  the  poatenor 
obaaiber  is  entire,  ur  the  iris  does  not  seem  to  bo  dilated  by 
iVie  pressure  of  the  lens,  it  is  a    most  unfavonrnble   symptom, 
ftntt  wbeo  combined  witii  a  total  impossibility  of  distinguishing 
the  shadows  of  bodies,  or  of  light  from  darkne^,  it  nearly 
m  amoUDts  to  a  prohibition  of  the  operation,  which  ought  on  so 
H  locount  to  be  performed,  if  it  bo  accompanied  by  pain  in 
W  t&e  eve,  orbit,  or  fon-lH^ud,  or  with  flashes  of  light  shooting 
tbron^'h  the  eye,  which  iudicate  amaurosis,  or  approaching 
disorganization.      When    the    immobility   of  the   iris    only 
narks  its  want  of  sensibility,  and  the  patient  can  readily  distin- 
grob  light  from  darkness,  there  is  good  aathority  for  pcrform- 
Bif  the  operation ;  and  it  is  right  to  attempt  it,  where  the  pa- 
tient ban  snddenly  bf>en  deprived  of  that  power  from  inflamma- 
tion, because  it  may  have  occurred  inconsequence  ofadfae- 
Bions.    Bnt  if  it  have  suddenly  occurred,  the  pupil  remaining 
oTits  nataral  size,  or  being  dilated,  there  is  little  or  no  hope 
of  siiecess,  and  particularly  if  both  eyes  are  affected. 

Dilatation  of  Ibe  pupil  mav  occur  as  an  idiopathic  disease, 
VI  not  symptomatic  of  any  alTectioo  of  the  retina,  which  re- 
naios  in  all  iti  integrity  of  power,  when  it  b  termed  my- 
<Jriajis.  The  iris  is  completely  dilated  and  insensible  to 
uiy  degree  of  light,  the  pupil  remaining  clear ;  sometimes  a 
digbl  haziness  may  be  distinguished  behind  the  seat  of  oata- 
nut,  apparently  in  the  vitreous  humour,  dlsappearii^  or 
changing  its  situation  according  to  the  different  motions  of  the 
vys,  and  depending  on  the  refraction  of  light,  and  not  upon 
my  opacity  of  the  lens.  The  firee  access  of  light  causes  great 
HiconvcniencD ;  objects  are  seen  invariably  smaller  and  in  a 
very  confused  slate,  except  in  the  shade  and  in  partial  dark- 
leiB  ;  bnt  if  the  natural  contraction  of  the  iria  be  imitated  by 
ing  aa  opaque  body  close  before  the  eye  having  a  very 
all  bole  cut  in  it,  sight  U  then  restored,  and  the  functions 
f  the  retina  seem  unimpaired,  which  is  perfectly  diagnostic  of 
the  disease  from  amaurosis.  In  mydriasis,  the  pupil  momen- 
tarily contracts  on  the  application  of  stimulating  substances. 
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SDch  as  a  strong  infusioa  of  tobacco,  by  electrioity,  <v  by  nili>- 
hing  the  eye  forcibly ;  which  does  not  ocoor  in  amaaroaia :  and 
in  mydriasis  the  disease  has  not  been  observed  hot  ra  o^tt 
eye  at  a  time,  whilst  is  amaurosis  both  are  £or  the  moct  part 
affected. 

The  second  sympathy  of  the  iris,  or  with  the  iris  of  A* 
other  eye,  often  exists  when  that  with  the  retina  and  ils  satr 
ceptibility  fbr  the  atimalus  of  light  are  destroyed.  I  have  s 
good  instance  of  this  in  the  left  eye  of  a  man,  who  has  suffered 
a  severe  attack  of  dioroid  inflammation.  He  is  completetf 
blind,  so  as  to  be  incapable  of  distiagaishing  light  from  daAr 
ness;  the  iris  is  sU^tly  discolonred,  the  pupil  is  black  aiid«f 
a  moderate  size,  and  remains  unaffected  by  the  stimolto-of 
Kgbt  when  allowed  to  fall  upon  it  alone,  although  it  is  0B» 
lai^d  or  diminished  according  to  the  motions  of  the  iris  of  tte 
c^poslte  eye.  When  the  sound  eye  is  covered,  the  popU  df 
the  diseased  one  is  immediately  dilated  to  a  moderate,  extett^ 
and  remains  in  that  state,  and  immoveable,  even  under  ihs 
inftaenoe  of  the  full  glare  of  tlie  sun.  But  if  the  sound  eye  be 
uncovered  and  exposed  to  the  same  degree  of  light,  both 
pupils  are  instantly  contracted.  If  a  cataract  were  to  be 
formed  in  this  cas^,  the  state  of  the  iris  might  escape  detec- 
tion, unless  carefully  inquired  into  when  the  sound  eye  wn 
closed. 

The  iris '  must  also  be  examined  as  to  the  correctness  .of 
the  manner  in  which  its  motions  of  contraction  and  dilatatUB 
are  performed.  In  the  natural  state  of  the  eye,  the  iris  is.R 
perfect  plane,  not  protruding  forwards  or  slanting  backwards, 
and  is  without  folds  or  plaits.  A  deviation  from  this  appeUH 
ance  indicates  derangement,  in  consequence  of  pressure  froa 
behind,  or  of  its  own  structure,  either  of  which  may  inflh 
ence  the  mode  of  operating,  as  will  be  hereafiter  meDtioned. 
The  plane  of  'the  iris  is  preserved  by  a  due  degree  of  presit 
sure  before  and  behind,  anteriorly  by  the  aqueous  humour 
supported  by  the  cornea,  and  posteriorly  by  the  quanti^  of 
the  aqueous  humour  contained  in  the  posterior  chamber  Mip- 


ON   CATARAOT.  SUr 

ported  by  tbe  peculiar  firmness  of  the  cryatalUoe  lens.  In  this 
apace  the  iria  moves,  displacing  from  one  part  to  another  the 
sqaeous  hnmonr,  as  it  either  dilutes  or  contracts;   but  this  ife 
accomplished  with  such  precision,  and  the  balance  of  presaare 
eppews  to  be  BO  little  disturbed,  that  the  iria  performs  these 
motions  without  an;  Tacillatiou  apparent  to  oar  Bigbt,  a  fact 
of  great  importance   as   a   diagnostic   sign   of  a   lenticular 
cataract ;   for  it   appears  that  it  is  maiolj  on  the  presence 
and  consistency  of  the  lens  that  the  equilibrium  of  pressure 
depends,  and  not  on  the  fulness  of  the  eye ;   for  tbe  increase 
o(  aqueous,  or  of  vitreous  humour,  the  lens  being  removed, 
or  even  dissolved  in  its  proper  oapaule,  will  not  aoawer  the 
pnpoBe,  the  iria  obtaining  under  these  circumstances  a  tre- 
mlous  motion,  indicating  the  absence  of  the  lens.     This  ci^ 
(■matance  is  frequently  attributed  to  dissolution  of  the  vitreous 
hraonr,  which  is  also  capable  of  giving  rise  to  it ;    but  I  am 
Ntufied  it  is  not  the  most  common  cause  in  cases  of  cataract ; 
he,  in  all  those  on  which  I  have  operated  with  restoration  of 
iq;ht,  when  this  sign  was  present,  I  have  found  the  cataracts 
to  be  capsular,  the  lentf  having  been   absorbed  or  become 
hid.     In  these  cases  previous  pleasure  <oo  the  eye  with  tbe 
pnnt  of  the  finger  had  convinced  me,  by  tbe  resistance  it  met 
with,  that  tbe  vitreous  humour  was  oi  a  proper  consistence ; 
and  in  two  cases  in  which  I  operate'S  by  an  opening  in  the 
Mmea,  a  sufficient  quantity*  of  the  vitreous  hombur  escaped 
ii  removing  the  capsule  to  enable  me  to  "fiscertfun  the  fact, 
tod  to  convince  me  of  the  propriety  of  the  opinion  I  have 
finied  as  to  the  cause  of  sucfa  appearance.     In  all  cases  of 
Oiteract,  then,  pressure  should  be  made  on  the  eyeball  with 
fte  finger,  to  ascertain  tbe  degree  of  consistency  of  the  vitre- 
flu  humour ;  if  thio  and  watery,  the  eye  will  yield  to  it,  and 
Am  iris  will  acknowledge  the  pressure  in  a  very  decided  man- 
Mr,  when  the  disease  is  advanced  to  the  tremulous  state  I 
we  alluded  to,  and  which  is  best  seen  under  general  motion 
of  Ae  eye  exposed  to  great  variationa  of  light  and  ahade  *. 

*  Time  remarlu  ou  the  motions  and  sympathies  of  the  iris  have 
hrmoA  a  part  of  my  lectures,  and  hare  been  publicly  delivered  at  the 
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The  UiformatioQ  now  to  be  gained  from  an  examination  o 
the  cataract  itself  is  of  great  importance,  its  .litOBtiou  with  ro 
gard  to  and  influence  on  the  iris  having  been  previouNly  esti 
mated.  It  must  be  borne  in  mind,  that,  independently  ofthosi 
complications  in  wbicb  disease  first  begins  in  the  vitreous  bit 
mour  or  doep-seated  parts  of  the  eye,  and  which  hare  partion 
lar  symptoms,  the  disease  may  begin  and  consist  in  an  opacil 
of  the  lena  of  the  anterior  or  posterior  capsule,  of  each  alone 
or  of  all  of  them  in  different  states  of  combination.  The  dii 
tance  from  the  tris  to  the  bottom  of  the  eye,  to  the  posteria 
capsule  of  the  lens,  and  tbe  ibickncfis  of  the  lens  itself,  mui 
be  compiitf;d  hy  Ibe  surgeon  whilst  examining  the  eye  ;  and 
the  popil  bus  been  dilated,  byatfending  to  the  general  appeal 
ance  of  the  vhole,  be  will  readily  ascertain  the  existence,  tij 
seat,  and  the  extent  of  the  opacity,  and  consequently  of  Oi 
disoflse.  He  should  at  the  same  time  endeavour  to  asccrtni 
the  changes  of  structure,  or  quality,  which  have  taken  plabi 
^m  the  appearances  which  the  part  has  put  od,  and  which  i 
the  moat  difBcult  discrimination  of  the  whole.  Scarpa,  whoa 
accuracy,  fidelity,  and  extent  uf  observation,  during  otofi 
than  half  a  century,  few  will  doubt,  says,  page  319,  "It I 
not  equally  easy  to  pronounce  concerning  that  which  regard 
the  other  part  of  the  diagno&ls,  that  is.  whether  the  ciitarao 
be  hard  or  sof^,  caseous  or  fluid  ;  mid  whether,  together  wit 
the  opacity  of  the  crystalline  lens,  the  capsular  memhran 
which  envelops  it  be  also  opaque.  All  thiit  him  hilbcrlo  bee 
written  and  taught  upon  this  subject  has  not  (hat  degree  a 
certainty  which  can  serve  as  a  guide  in  practice;  undth 
most  experiencdl  oculist  of  the  present  day  is  nut  able  I 
determine  with  precision  what  the  nature  and  imnsistence  d 
the  cataract  is,  upon  which  be  proposes  to  operate ;  nor  wlifl 
tber  the  cnpsnle  be  yet  transparent  or  not,  ullbongh  the  lea 

la6r(Dwy  twice  every  wlater  for  the  last  nine  y&wA,  uulepeitdeadjr  4 
the  necMaary  recurrence  tu  thi>m  on  niaoy  uUicr  uccwtiniH,  io  poiH 
in^  out  lh(  :^)■mp(otu^  diai;noiilic  of  cataract  from  other  itiM eases.  Ill 
Barou  Larrcy  in  Fmnrir  &nd  Mr.  ^haw  in  London  have  since  p 
B  put  vf  ihem  at  peculiar  to  their  observation. 
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^  eTidenll;  opaiiuc."     In  tins  opinion  be  is  supported  by  all 

the  oculists  in  Europe,  with  Ibeeitcepliouof  Sir  W.Adams*, 
'"•'o,  ill  commenting  upon  liiis   observation,  8njs,  "In  this 
*pinioo  ihv  It-arned   Professor,  I  must  observe,  is  certainly 
mUtaken ;  for,  allbongh  I  admit  that  no  verbal  or  written 
(leseriptioD  can  convey  to  an  inexperienced  practitioner  an  ac- 
cOTate  idea  of  tlio  varions  kinds  and  shades  of  cataract,  yet 
^epoated  observations  will  tcacb  it  to  such  an  extent,  if  the 
'Operator  has  nufficicitt  opportunities  for  making  them,  that  an 
Q'^utist  of  just  und  accurate  obsen'ation  vill  rarely  be  deceived 
*n  his  opinion  of  the  natnrc  of  the  cataract  upon  which  he  is 
about  to  operate."     It  is  a  distinction  without  a  difierence. 
Scarpa  does  not  deny  advantages  to  be  acqmred  in  discrimina- 
tion from  repeated  observation ;  he  simply  states  tbat  preeisityn 
w  not  attainable ;  Sir  W.  Adams  allows  that  errors  may  occur, 
althoDgh  "  rarely."     If  there  be  a  difference,  which  I  do  not 
P«irceive,  the  members  of  the  profession,  to  whom  both  gentle- 
BXen  are  well  known  by  their  publications,  must  rely  upon  the 
'Opinion  of  him  in  whom  they  place  most  confidence,  and  which 
accords  most  with  their  own  observation.     Scarpa,  however, 
page  337,  thinks  much  corroborativQ  information  may  be  ob- 
laiofd  from  the  state  of  the  patient's  general  babit,  and  coumi- 
^era  it  as  a  well-established  fact,  "  tbat  in  personsof  an  unhealthy 
Wliit  of  body,  the  cataract  is  generally  so(%  and  caseous." 

The  true  state  of  the  question  seems  to  be,  that  althnngli 
(here  are  characteristic  marks  by  which  certain  kinds  of  cata- 
"^ct  may  he  always  distinguished,  there  are  still  some  whicb 
^^y  bo  mistaken ;  and  he  who  attends  most,  not  only  to  indi- 
vidual signs,  but  to  the  general  aspect  and  the  a<)semhtage  of 
sytnploms  and  appearances,  will,  in  all  probability,  althoiigfc 
^tnetimes  in  error,  still  for  the  most  part  judge  correctly  of 
">e  nature  of  the  disease. 

Cataracts  have  been  described  of  varioos  colours :   yellow, 
^'<ie,  hrown,  black,  of  n  pearl,  iron,  silvery  or  milky  colour, 
speckled,  striated,  barred,  &c.     Of  these,  as  two  great  ont- 
•  Page  26. 
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liaea,  the  pearl-ootoored,  jeliow,  aod  brovo,  may  be  ooori- 
dered  as  indicatiog'  a  hard  cataract ;  vhile  the  white,  milky,  or 
striated,  rather  poiot  out  a  soft  cataract ;  bat  the  milky  ooloar 
of  a  cataract  is  by  no  means  a  teat  of  its  solidity ;  many,  per- 
feotly  white  and  supposed  to  be  soft,  baviog,  after  extractton, 
been  discovered  to  be  hard ;  and  the  pearl-coloiired,  on  the 
ooDtrary,  have  been  found  to  be  soft.  Neither  does  the  coloor 
alter  extraction  always  correspond  with  the  colour  observed 
before  the  operation,  being  sometimes  much  darker.  The 
use  of  the  cataracts  is  a  better  sign  of  their  nature  than  their 
colour,  it  having  been  found,  that  the  smaller  the  lens  and  the 
darker  its  colour  the  more  solid  was  its  substance,  except, 
perhaps,  where  there  appears  to  have  been  some  defect  tA 
o^mrmtion  or  growth  from  early  life ;  in  which  case  a  soft 
bluish  white  cataract,  with  a  striated  capsule,  will  often  be 
observed,  when  the  pupil  is  fully  dilated,  to  be  seated  on  the 
Titreons  humour,  and  surrounded  by  a  black  transparent  ring, 
the  consequence  of  the  deficiency  of  size  of  the  lens  and  its 
capsule.  The  larger  and  more  protuberant  the  lens,  pressing 
forwards  even  into  the  pupil  and  against  the  iris,  the  greater 
is  the  certamty  of  its  being  soft. 

DIAGNOSIS   OF    MUSC^    VOLITANTBS. 

By  muscsB  volitantes  are  understood  a  variety  of  appesp 
anoes  moving  before  the  eye,  such  as  small  threads  or  filaments 
assuming  the  form  of  worms,  zigzags,  or  spots  of  greater  or 
less  dimensions,  bat  generally  small ;  little  globules  or  websy 
or  luminous  spots  sometimes  surrounded  by  a  halo,  which  al- 
ways move  before  the  eye,  and  are  never  Fix  kd. 

These  are  most  readily  seen  on  rabing  the  eye  quickly 
from  the  ground  towards  the  sky,  when  they  appear  to  ascenA 
whilst  the  eye  is  in  motion,  and  to  descend  on  its  becoming  fixed 
steadily  upwards,  as  if  they  had  been  disturbed  from,  and  wer» 
returning  to  their  original  situation  below  the  axis  of  vision* 
Of  the  different  kinds  of  muscee  volitantes,  the  filamentous 
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particles,  tarning  and  twisting  in  rarioas  directions,  are  tbe 
most  coQiiiioii ;  twd  itr  tliretj  nf  wliich  are  geaenlly  more  con- 
spicuoas  than  the  rest,  although  accompnoJed  bj  an  in6nity 
of  others  less  distiiiguisbuhb,  iDtl^^DltngllHl  with  smutl  globules, 
which  fall  like  a  fine  mist  when  the  eye  has  been  geutly  raised 
and  fixed  on  a  white  wall,  or  on  Iho  sky  on  a  clear  day.  The 
tUamcntous  particles,  being  apparently  the  lightest,  descend 
">e  last,  asanming  the  appearance  of  twisted  semi-traospareot 
tubes,  or  worms,  spotted  in  diCFerent  places. 

Id  Ihi)  (evening,  or  hy  candlelight,  theM  spots  are  scarcely 
'o  bo  observed  ;  they  are  not  very  perceptible  in  a  room  which 
"*  rather  dark,  are  but  imperfectly  seen  when  looking  at  the 
"Uine  of  a  candle,  and  hot  feebly  marked  whei;  the  eyes  are 
^•sed  to  the  sky,  with  the  lids  shut,  on  a  fine  clear  day. 
^hvy  appear  much  more  brilliant  on  a  clear  or  bright  day, 
*hen  the  Itds  are  half  closed  ;  they  are  also  very  distinct  on  a 
'Dtsty  day,  or  when  attention  is  paid  to  them  in  light  reflected 
''<>ni  water  or  snow.  These  spots  always  appear  to  sink 
**low  the  axis  of  vision  by  ilieir  own  weight  when  the  eye  is 
"mply  tamed  upwards;  and  tliis  opinion  seems  to  obtain  great 
^•*pport  from  their  falling  and  collecting,  as  it  were,  into  a 
lOGus  in  the  axis  of  vision,  when  this  point  is  made  the  most 
''^pendent  by  bending  the  head  forward  and  looking  on  a 
*oiie  sandy  soil.  In  tliis  way  the  patient  nan  readily  examine 
^m  ;  or  hy  lying  down  in  the  open  air  and  looking  at  the 
'''y*  with  tlie  head  and  eyes  tunied  hack,  they  will  be  found 
^  Qscend  and  lodge  themselves  in  what  is  the  upper,  hut,  in 
'^^X  position,  the  most  dependent  part  of  the  eye. 

If  a  filanenl  is  examined,  by  placing  before  the  eye  a 
"leet  of  paper  on  which  a  strong  light  Is  thrown,  when  it  ap- 
pears to  be  about  Ibe  sixth  of  a  line  iu  diameter  and  au  inch 
'^^,  it  wilt  be  magnified  to  two  lines  in  diameter  and  a  foot 
10  length  if  examined  against  a  white  wall  twenty  or  thirty  feet 
^tant ;  so  that  it  seems,  to  a  certain  extent,  to  he  raagniOed 
^cgrdinjT  to  the  dislaoce  from  the  object  against  which  it  ia 
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lamiDOus  Spots,  equally  indicate  nmaiircutis;  and  the  cbang^t 
in  the  colour  of  the  Bame  of  a  candle  from  wliite  to  yellow,  or 
red,  or  green,  i$  also  ilemonstrative  of  that  stale ;  id  wbich  tlie 
patient  occasionally  sees,  when  the  eye  is  closed  during  the 
night,  laoiiaous  circles  of  differeot  colours.  The  balo  which  is 
obserTed  to  surround  the  candle  in  cataract,  of  a  white  clouded . 

i  colour,  is,  ia  amaurosis,  of  a  bright  yellow,  or  rod,  or  j^reen, 
the  colonrs  being  more  confused  as  the  object  is  more  distant. 
The  cornea,  in  the  incipient  amaurosis,  is  scarcely  alterotL 
from  its  natural  slate  ;  but,  at  a  later  period  of  the  disease,  it= 
evidently  loses  its  perfect  transparency  and  clearness,  and  be- 
Comei)  rather  turbid  or  dull  in  appearance.    The  iris  is  at  firsts 
sluggish  in  its  movements,  or  the  pupil  has  even  be^n  to  bo 
dilated  ;  at  wbich  period  little  or  no  change  can  be  observed 
either  in  the  lens  or  vitreous  humour;  but  0,1  the  disease  ad- 
vances the  pupil  becomes  more  dilated,   the  edge  of  the  irit 
loses  its  regularity,  the  pup'il  is  no  longer  round,  but  irregular, 

I 'Or  angular  and  fLxed.  In  that  form  of  aniunrosis,  iu  wbich 
"the  actions  of  the  iris  and  the  mollons  of  the  pupil  remain 
nnalferted,  no  opacity  is  perceived  behind  the  pupil   which 

^vttn  be  mistaken  for  cataract.  The  cloudiness  which  occora 
in  amaurosis  is  always  distant  from  the  iris,  nnd  is  for  the  most 
pari  accompanied  by  a  general  change  in  the  appearance  of 
'the  lens  and  vitreous  humour,  which  no  longer  seem  to  be  of 
a  perfectly  jet  black  colour,  but  are  changed  so  as  to  allow  the 
bottom  of  the  eye  to  be  seen  through  them,  of  a  pale  greenish 
or  horn  colour,  giving  to  the  whole  somewhat  of  the  same 
hue.  TTie  cloudiness  observed  behind  the  pnpil  is  deep- 
seated,  and  on  a  careful  examination  in  every  direction,  parti- 
cularly sideways,  may  be  observed  to  have  a  concave  appear- 
ance, dependent  on  the  form  of  the  posterior  part  of  the  eye. 
If  a  particularly  opaque  spot  can  be  observed,  when  tho  pu[Hl 
is  completely  dilated,  it  will  appear  of  a  greenish  or  reddish- 
green  colour,  but  not  grey  as  in  cataract ;  and  by  changing 
the  position  of  the  eye,  it  will  be  found  to  change  its  place 
also,  being  caused  by  the  refraction  of  tight,  and  not  hy  any 
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permaneDt  opacity.  The  eye  will  frequentty  be  wfter  Uian 
natural,  in  which  case  the  motions  of  tiie  iris  may  be  tremu- 
lous ;  the  vitreous  hnmour  will  then  be  thinner  dian  nsaalf  or 
ereo  be  dissolved. 

If  these  symptoms  have  been  preceded  by  great  and  pro- 
tracted excitement  of  the  nervous  system,  followed  by  general 
debility  and  tangaor  of  the  whole  body,  and  especially  of  the 
digestive  organs;    or   are  the  consequence  of  the  abnse  of 
gpiritoond  liqaors ;  or  occur  after  epilepsy  or  internal  inflam- 
matioa  of  the  eye ;   or  follow  injuries  of  the  aapra-orbitaiy 
QOTe ;  the  disease  is  more  marked  and  less  curable. 

DIAGNOSIS    BETWEEN    GLAUCOMA    AND    CATARACT. 

The  disease  termed  glaucoma  consists  essentially  in  aa 
alteration  of  the  component  parts  of  the  vitreous  humour,  ac- 
eompanied  by  derangement  of  structure  of  the  hyaloid  mem- 
bane,  of  the  retina,  and  tunica  choroldea,  the  vessels  of  which 
an  always  more  or  less  in  a  varicose  state.  The  tens  is 
^nerally  at  last  implicated,  although  the  disease  may  exist 
for  a  considerable  time  without  any  visible  alteration  in  it.  It 
ii  never  primarily  affected.  When  the  disease  is  fully  formed, 
90  as  to  be  confounded  with  cataract,  or  to  render  a  diagnosis 
necessary  in  order  to  prevent  a  useless  and  dangerous  opera- 
tion, the  symptoms  are  as  follow.  The  eye  has  a  general  nn- 
kealthy  appearance,  arising  from  a  turbid  state  of  the  cornea* 
which  has  lest  its  brilliancy,  although  in  no  one  part  has  it 
become  opaque.  The  sclerotica  does  not  preserve  its  nataral 
appearance,  being  either  more  of  a  bluish  or  yellowish  colour, 
whilst  several  tortuous  dark  red  vessels  may  be  observed, 
especially  on  the  under  and  upper  part  of  the  eye*  which  do 
not  run  on  to  the  cornea,  but  penetrate  the  sclerotica  at  a  dis- 
tance not  exceeding  the  eighth  of  an  inch  from  it,  and  some- 
times less,  giving  rise,  when  they  are  numerous,  to  the  ap- 
pearance of  a  white  ring  or  circle  situated  between  them  and 
the  cornea.    They  are  varicose  vessels,  coming  from,  within 
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tho  eyo,  auti  intimately  cuiincctitil  with  varicosity  of  tho  yessm 
of  the  choroid  coat ;  and  as  that  state  of  disease  increases,  lbs 
assume  a  darker  red  or  blue  colour,  become  liirger  and  md 
torluoDs,  often  com  mil  ni  eating  with  each  other  where  they 
uetratG  the  cornea,  foritiiiig-  aluo  a  eoK  of  vascular  ring*,  e 
rior  to  the  bluish-white  one  already  noticed.  If  Ihe  t>y< 
osamined  by  tbe  touch,  it  will  befouud  rather  firmer  orhar 
than  natural. 

Tho  iris,  if  only  one  eye  is  afl'ccted,  differs   a  little  fi 
its  natural  colour:  if  formerly  blue,   it  has  now  become  grey 
a  black  iris  changes  to  a  dirty  brown,  but  this  alteration  is  a 
no  consequence  compared  with  tho  state  of  the  pupil,  whifl) 
is  dilated,  unless  inQammation  of  tbe  iris,  which   is  not  an 
essential  characteristic  of  the  disease,  has  been  snperaddc^  to 
it.    Tbe  dilatation  of  the  pupil  is  always  accompanied  by 
marked   irregularity   of  its  edge,    sometimes    rendering 
uuguUr,  whilst  it  is  always  perfectly  6xcd  or  iramoveub' 
and  occasionally  drawn  to  one  side,  sometimes  to  both,  m 
dering  the  pupil  oval*.     Tbe  patient  cannot  distinguish  ligl 
from  durkoe&s.     Tbe  diagnosis  of  a  disease  that  canoot  b 
relieved  by  operative  surgerj-  is  now  sufficiently  established,  BOl 
no  man  of  tbe  slightest  pretension  to  dtscrimiuatiou  ougbtti 
be  deceived  by  the  appearance  of  a  lenticular  opacity  bebuil 
the  iris,  which  can  or  does  only  appear  after  these  pre^i><^ 
symptoms   have   become   most  marked   or  appjrent.    Witf 
their  commencement  a  change  may  be  observed  behind  tbe  intJ 
the  pupil,  instead  of  looking  of  a  brilliant  black,  seems  dull 
and  Ihti  distance  to  the  posterior  part  of  the  oyo  inay  he  oil* 

*  TheeJoogfttion  of  the  pupil  towards  the  caothi  is  considered,  !• 
the  German  oplichalmolof^ists,  aa  &very  important  dla^ostic  t\p 
glaucoma  :  it  appears  to  ine  lo  be  only  an  uccidental  occurrence. 
tlnj  suum:  luaimcr,  ih«y  supposed    a  drawing  pf  the  pupU  upwardt  ■' 
inuvrda   lownrdH  the  note  to  b«  a  diagnostic  Ssrmptom  of  syphilid 
Irltifl.nhirli  it  not  llie  caee  in  KngUnct.    Thn  cyca  of  the  good  pM^ 
of  Great  Britain  and  In-Iaud  beem  rather  repugnuit  to  tach  loiuuK 
ruig«mcni.  / 
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mated,  and  its  concavity  observed.     This  concave  appearance 
sooD  becomes  of  a  dull  yellowish  colour,   tendiug  to  green, 
loses  the  transparency  it  possessed,  l>ecomes  turbid,  but  eTi- 
}■  At9ntly  coiifiued  to  the  buck  of  the  eye,  so  that  the  thickness  of 
th^  lens   in  »itu  may  be  accounted  for  anterior  to  it.     Aa 
tue  disease  advances,  and  the  other  syniptoins  become  more 
mairked,  the  greenish  yellow  cotonr  increuses  in  intensity,  and 
ib^  space  occupied  by  the  lens  now  becomes  gradually  impli- 
cated by  il.  the  lens  swells,  presses  the  iris  forwards  into  the 
anterior  charobef,  and  a  c-ataracla  ^laucomatosa  is  completely 
tormed.     In  many  lustauceK  the  luu:*  never  becomes  so  opatjue 
M  to  give  rise  to  tho  appearance  of  caUirarl.     In  some  rare 
cu«s,  the  opacity  of  the  leas  is  so  entirely  free  from  any  glau- 
wnatous  lint,  and  even  possesses  so  perfect  a  character  of  a 
striated  opaque  leuj>.  that  if  the  uppearaaco  of  it  alone  were 
to  guide  the  judgment  of  the  surgeon,   the  disease  would 
kfi  pronounced  to  be  *'  cataract."     The  internal  symptoms  ao- 
tompanying  snch  cases  are,  however,  so  marked  as  to  prevent 
Wror,  oven  if  the  external  ones  have  been  mistjiken.     The 
^tient  cannot  distinguish  between  light  and   darkness.     This 
capability  was  lost  under  symptoms  of  amaurosis,  of  ilashes 
of  light  of  various  colours  in  the  eye;   and,  above  all,  the 
fngress  of  the  disease  has  been,  and  in  all  probability  con-, 
BQiies  to  be,  marked  by  pain,  of  a  severe  and  often  excruciat-  ' 
^  Daturr,  not  only  as  affecting  the  eye,  but  the  forehead  and 
^  fide  of  the  head.     The  disease  may  have  come  on  slowly, 
"aiay  have  developed  itself  under  an  attack  of  ucuto  tnflam- 
Qftlitjii,  or  it  may  have  appeared  suddenly ;  but  in  whatever 
•ay  it  may  take  place,  it  is  seldom  loogbn'fore  It  is  augmented 
'^y  the  supervention  of  very  severe  paiu  and   inflammation. 
(his  the  German  ophtbulmologists    are  pleased  to  proDounce 
^  be  arthritic,  or  gouty,  upon  no  sound  principle  that  I  can 
discover,  unless  il  be,  that  when  persons  are  subject  to  gout, 
*Qd  saffer  an  attackof  inicniulinllammulionof  the  eye,  itofleii 
*>9nmes  particular  characters,  which,  when  they  appear  in 
olbcr  iodividuals,  are  therefore  denominated  gouty,  although 

Q 


226 


ON    CATARACT. 


I 


no  sucb  predisposition  has  beeu  before  or  eince  observable   in 
them  ;  which  fact  they  admit,  us  veil  as  nootber,  that  the  id- 
flaiDDiatiou  is  sometimns.  in  gouty  pcrsous,  of  a  Iteulthy  cha- 
racter.   The  inflammation  is  really  an  iiribeallliy  Uisurganiziog 
inflammation,  not  necessarily  dependent  upon  or  connected 
with  gout,  aodismoru  or  lessi  immediately  dangerous  to  visioD, 
according  tO  the  part  of  the  eye  it  attacks.     The  consequence 
ot  viewing  it  as  a  gouty  intliiinniation   aloue  bus  been,  that 
they  have  been  obltg^ed  to  coniiider  it  as  afiecting  two  classes 
of  people,  one  of  meagre  irritable  hublta,  the  other  of  a  flabby^ 
and  relaxed  Qbre,  or,  as  they  term  it,  a  pastose  individual^. 
in  order  to  account  for  the  did«rent  symptoms  which  tak^^ 
place ;  but  tbv  truth  is,  that  the  symptoms  depend  not  alone^l 
upon  the  nature  of  the  inflammation  or  the  habit  of  the  pa- — 
tient,  but  on  the  part  that  is  aHected :   for  instance,  they  sa^^ 
in  the  iritis  arlhrilica  of  n^eagre  irritable  people*,  "that  tli^ 
iris  becomes  immoveable,  and  changes,  when  it  was  previously" 
blue  or  grey,  into  a  greenish  colour;  and  when  brown,  into  ^^fl 
teddish  colour.     The  pupil  acquires  an  angular  shape,  con — ™ 
tractii,  and  remains,  as  in  pure  iritis,  in  its  proper  position  be 
hind  the  cornea.     The  pains  increase,  and  after  eTery  attack  otf" 
pain  and  fever,  (hi;  pupil  contracts  more  and  more,  and  at  tb^ 
same  time  a  web-Iike  vegetation  of  lymph  forms  in  it,  whicta.  ^ 
at  length  totally  destroys  vision."     In  Habby  callous  patienttff 
it  baa  the  foltowtng  modification!!:  "In  place  of  the  pupil 
contracting,  it  always  expands  and  assnmes  an  oval  form,  a» 
in  ruminating  animals,  because  the  radiated  fibres  of  the  iri» 
contract  towards  the  canthi,  particularly  towards  the  iotemai 
one.     A.t  the  same  time  the  pupillary  edge  of  the  iris  is  io 
turned  towards  the  lens,  that  the  small  circle  of  the  iris  ea- 
tircly  disappears.     The    pains    now   increase,    become  more 
serere,  tearing  and  piercing  as  if  the  eyeball  would  burst;  a 
symptom  that  the  vitreons  membrane  is  also  aflected  with  in- 
flammation, which  is  soon  sulUvietitly  indicated  by  it  and  the 
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vibreous   faumour    becoming    opaque.     This   opacitv,    which 
^ves  the  appearance  of  a  greyish  green  colour  in  the  bottom 
of  the  eve,  aiiuounves  the  a;^proach  ol' glaucoma.     If  the  lens 
also  take  a  share  in  the  disease,  it  grows  opaque,  ncquirea  a 
sea-green  colour,  aniJ  Ibrnis  a  catutacta  viridis;  belter  named 
by  Beer,  cataracta  glaucomatoea,  and  appears  to  swell  out, 
either  alone  or  with  the  vitreous  huniQur,  and  prttiis  towards 
the  iris.     In  the  mean  time  the  pains  progresjsively  augmeut, 
the  varicosity  of  the  ej^eball  increases,  the  sclerotica  ontl  cho- 
roidt-a  often  form  partial  adhesions,  terminating  in  nodulated 
swellioga  ;  the  cornea  acquires  a  doll,  and  as  it  were  a  cada- 
verous   appoarance,   ufter  which    the  vision    is  entirely  de- 
atroved,  thonghthe  patient  believes  he  still  has  occasional  sen- 
sations of  light."     The  symptoms  are   here  minutely  detailed, 
but  in  no  casa  are  they  dependent   on  inflammation  of  the 
same  parts,  modified  by  habit ;  on  the  contrary,  in  the  first 
example,   the   iris    only  is   inflamed,  as   remarkable    by    its 
Symptoms,  and  not   the  choroid   coat  or   hyaloid  membrane. 
'0  the  second  example,  the  tunica  choroidea  is  the  part  af- 
fected, with  the  hyaloid  or  vitreous  membrane,  whilst  the  iris 
^  Karcely  implicated.    In  the  desire  to  account  for  the  altered 
*»ppearanc(;s  thu  disease  puts  on,  iu  different  persons,  by  differ-- 
t-'nce  of  liabit,  aud  to  form  a  sofficient  diugnosis  between  them, 
other  and  more  important  principles  have  been  overlooked, 
'lot  unobserved^  inasmuch  as  they  have  been  &irly  related. 
*f  tbe  inQanimation  had  attacked  the  same  parts  iu  each  indi- 
vidual, the  symptoms  would  in  all  probability  have  resembled 
*acb  other,  or  if  they  had   changed  plucos  or  persons  they 
^ould  equally  have  assumed   the  same  appearances.     In  the 
Kcond  example,  the  pupil  was  dilated  because  (he  choroid 
CMt  wss  infltuned,  m)t  because  the  individual  was  of  a  relaxed 
wOabby  fI1>re,  or  callous  as  bo  sensibility  ;  nnd  the  stune  thing 
tould  have  taken  place  iu  the  first  example  if  the  choroid  had 
bmo  equally  atTected. 

When  the  choroid  cout  is  inflamed,  wilhoitt  (be  iris  being 
equally  affected,  the  iiis  merely  changes  colour,  and  the  pupil 
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h  dilated ;  but  these  symptoms  proceed  no  fartber.  If  the  iri^ 
be  atoae  affected,  it  changes  colour,  the  papi)  coQtracts,  ad — 
heres,  and  lymph  is  generally  deposited  ;  it  is  probable  th^s 
choroid  partly  changes  colout  also,  but  this  cannot  be  seeiM.  . 
When  both  choroid  and  iri^  are  inflamed,  the  choroid  ohtaiik  ^ 
the  mastery,  and,  in  couBequence  of  the  pressure  from  bebiocS., 
the  pupil  is  always  more  dilated  than  it  would  have  been  if  tl»*« 
iris  bad  been  alone  iuflamod.  It  is  always  sufficiently  so  t.o 
mark  the  fact.  Two  persous  who  have  suffered  from  poi-e 
choroid  intlammation  are  now  attending  at  the  Infirmary,  oi 
whom  tbeise  points  have  been  so  fully  and  bo  clearly  proved 
'to  satisfy  all  those  who  have  seen  them.  Vision  is  sometimes^ 
totally  lost,  and  is  always  materially  affected,  both  dmrii^ 
and  after  every  severe  attack  of  this  nature,  althongh  not  al- 
ways irteuoverubly  so  in  cases,  of  pure  ioftammaUou. 

The  whole  of  the  symptoms,  as  well  as  the  histories  cf 
those  diseases  which  are  likely  to  be  complicated  with  cats- 
ract,  and  prevent  the  success  of  the  operation,  having  been 
duly  investigated,  and  none  of  them  being  found  to  be  preseat 
in  so  manifest  amanuer  as  to  mark  the  complication;  refer- 
ence must  again  be  made  to  the  state  of  the  retina,  and  iftii' 
'patient  can  in  any  way  distinguish  light  from  darkness,  tlieff 
is  sufficient  reason  for  trying  the  operation;  for,  if  it  does  do' 
suooetKl,  it  will  probably  do  no  harm.  There  is  a  cbanc«  t' 
sight  on  the  one  hand,  a  certainty  of  blindness  on  the  other. 


OH   THB  CAC8B6   OP   CATAHACT. 

The  causes  of  cataract  are  enveloped  in  considerable  sV 
scuriLy,  which  is  nut  likely  to  he  dissipated  until  the  natsn 
and  fonnatiuu  of  the  lens  is  bettor  imderstood;  some  *■' 
geons,  at  present,  considering  that  it  is  formed  by  deposition 
from  the  liquor  Murgagni,  which  is  supposed  to  be  secreted 
from  the  internal  surface  of  the  capsule ; «  hilst  others  conceive 
that  it  is  supported  by  vessels  of  its  own,  entering  at  its 
circumference  through  the  capsule,  rendering  it  an  orgtuuzed 
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body,  uid  therefore  sabject  to  the  changes  incidental  to  godi 
parts;  a  supposition  which,  although  it  will  enable  us  to 
account  for  many  circomstaoces  attendant  on  this  dbease. 
and  appears  to  be  nearest  the  trntb,  requires  yet  to  be  satis- 
factorily proved. 

Among  the  occaaional  causes  of  cataract,  age  seems  to  be 
a  very  prominent  one,  inasmuch  as  this  disease  prevails  most 
among  elderly  persons ;  yet  as  only  a  few  are  affected  by  it,- 
«nd  many  live  to  extreme  old  age  free  from  it,  there  must  be 
wme  more  immediate  cause  superadded  than  diat  which  can 
he  supposed  to  depend  on  defective  or  deficient  circulation. 

Professor  Beer  *  enumerates  a  variety  of  exciting  causes  ; 
irhich,  however,  appear  to  me  as  referrible  to  amaurosis,  and 
Bany  of  them  may  be   donbted  as  applicable  to  cataract,, 
such  as  the  fumes  arising  from  concentrated  acids,  alcohol,  or 
naphtha.   For  instance,  he  says,  sfect.  56,  that  a  woman,  fif^- 
two  years  old,  having  exposed  her  eyes  for  a  quarter  of  an 
hour  to  the  fumes  arising  from  some  concentrated  acids,  had 
a  cataract  formed  in  a  few  hours,  depending  on  an  opaque 
state  of  the  liquor  Moi^;agni,  on  which  he  operated  next  di|^. 
and  foond  the  lens  hard,  and  hoih  it  and  its  capsule  transpa- 
rent   That  there  was  cataract  I  have  no  doubt,,  but  that  it 
occurred   from    the    particular    exposure   alluded   to   I   do 
not  believe;  for  work-people,  .who  are  frequently  lisxpofied 
b'this  country  under  similar  circumstances,  do  not  gaffer  in- 
tbb  same  way.     Great  stress  is  laid  by  him  on  miaase  of.  the 
^e,  such  as  the  employment  of  it  on  nnuute  objects  in  a 
iDom  lighted  up  by  a  strong  reflected  light,  particularly  when 
Ute  abdomen  is  pressed  against  the  table,  so  as  to  obstruct  the 
&eb  circulatioD  of  the  blood,  and  to  cause  an  irregular  distri- 
bution of  it  to  the  head.     In  admitting  this  as  a  cause,  it  ia 
proper  to  add,  it  more  frequently  gives  rise  to  amaarosis. 
Working  on  minate  objects  with  the  head  in  a  depending 
position,  may,  by  acting  in  the  same  manner,  prove  equally 
prejudicial.     Strong  and  long-continued  action  of  the  direct 
*  Beer,  Lehre  von  dea  Augenknuikheiten,  baod  2,  s.  fit  et  eet]. 
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ra;s  of  the  sua  npon  the  bare  heads  of  persons  working  iatbe 
fields,  combioed  with  the  bent  position  of  the  body ;  hard 
laboar  near  great  fires,  as  in  glass-bouses,  furnaces.  Sec  to. 
are  also  mentioned  as  causes  promoting  the  formatioa  of  ca- 
taract in  old  age  ;  to  which  mast  be  added,  the  abuse  of  Sfn- 
ritaous  liquors. 

The  too  sudden  darting  of  a  strong  direct  light  npon  th« 
eye  of  a  new-born  infant,  or  delicate  child,  is  said  to  be  ea- 
pable  of  giving  rise  to  cataract,  in  consequence  of  inflammatioDy 
which,  by  afi'ecting  the  capsule  in  particular,'  often  ranmiDfl 
incomplete.  Lastly,  cataracts  are  supposed  by  Beer  to  arise 
firom  a  slow  insidious  inflammation  afiecting  the  lens  and  its 
capsule. 

"  ProfeiBor  Walther  *  has  repeatedly  obBerred  inflammatioD  ia  the 
ci^Batfc,  and  pointed  out  cases  of  it  to  his  pupils,  who  after  having;  beea 
once  accustomed  to  such  examinations,  hare  readily  distiiiguishcd  it 
themsekes.  It  uaually  occurred  in  men  about  the  middle  of  life,  and  oft 
slightly  cachectic  disposition,  and  was  always  preceded  by  a  string  of 
various  local  affections,  which  had  of^en  commenced  with  itch,  govt, 
or  catarrhal  affections.  The  disease  occurs  oftener  in  lif^ht  eyes  thn  in 
dark,  and  is  idways  accompanied  with  a  slight  change  in  the  colour  of 
the  iris  andform  of  the  pupil,  the  first  becoming  a  little  darlier,  ud 
the  pupil  slightly  oral,  and  drawn  upwards  and  inwards  to  the  root  of 
the  nose.  The  motions  of  the  iris  are  at  first  more  lively  and  exten- 
sive to  partial  variationd  of  light,  but  subsequently  they  become  more 
sluggish.  The  pupil  is  babitually  smaller  than  in  the  sound  state,  asA 
there  usually  exists  a  black  ring  of  irregular  breadth  all  round  its  edje, 
produced  by  a  real  eversioo  of  the  uvea,  that  is,  the  pupillary  edge  of 
this  projects  beyond  the  same  edge  of  the  real  or  anterior  membrane  of 
the  iris. 

"  Along  with  these  symptoms,  a  number  of  red  vessels  now  appeV 
in  the  pupil  itself,  the  largest  of  which  are  visible  to  the  naked  eye. 
which  has  been  accustomed  to  such  investigations,  but  the  greater 
ifamber  are  only  distinguishable  with  tlie  aid  of  a  sextuple  magnifyii4 

_>j ' 

*  Abhaudlungen  aus  dem  Ciebicte  der  practischen  Medicin,  besonde'* 
der  Chirurgie  und  Augenbeilkunde.  Von  Ph.  F.  Walther,  Landsbo*' 
1810.  But  for  the  quotation,  see  the  sixth  number  of  the  Quartef^? 
Journal  of  Foreign  Medicine  and  Surgery,  which  also  contiuus  *° 
account  of,  and  critique  upon,  the  ophthalmic  part  of  the  work. 
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glass.  WIiM  to  the  lirst  Appears  mere  If  a  red  point,  assume,  under 
the  glua.  the  appeamnct!  of  a  mOMt  rteliixte  tissue  of  veKsel^.  The 
Lemcs  ascd  fur  such  Ioic^u^c'opR■ul  exuminntitia  of  (he  living  eye 
iliould  have  b  very  short  fuciis,  and  the  patient  oa|;ht  to  be  to  placed 
with  respfc-t  to  the  liffht,  that  tli*  part?  wilhiii  the  pupil  be  well  illu- 
mioBtet),  an4  not  shadH  hy  the  glass  or  head  of  ihc  cxaminator.  In 
onleT  to  have  the  pupil  m  larc^e  sa  posfilile,  the  other  ey4>  gbould  he 
kept  clutud  iliiriu);  the  cxaniiDalion .  and  a  little  of  the  tolulioo  of  the 
extract  of  beliadonna  may  be  dropped  b«bre«n  the  eyelids  an  ho%r 
previonsly.  And  in  infliimmatiou  of  the  capsule  of  tlw  leiw,  the  senai- 
Ulity  not  being  inurh  increased,  the  pationt  can  bfur  examtnntion  of 
the  eye  in  a  Mrong  liglit,  and  with  dJlatM  pupMs,  without  miieh  nn- 
taalatw. 

"The  red  veiscla  observed  in  the  pupil  daring  iudajnmation  of  the 

CapMule  always  ri»nHitiite  a.  Mtrt  of  v&Mnilar  wreath,  situated  B>t  about 

a  quarlcr  of  a  liau:'*  distuiice  from  the  pupiUury  cdi;c  of  the  irii;    this 

ivrcatli  forniB  a  rom^itntric  circle  with  the  pupil,  atidiii  found .otLcxumi- 

'tAtii]!!  to  cunai)il.  not  cjf  a  circularly  dls|)mc(l  veiisel  or  vesjcU.  but  of 

&  number  of  vsiscular  tircheii,  similar  to  those  formed  by  the  arterlca 

oT  the  paltn  of  the  hand  and  joint  of  the  knee.     To  thi«  vascular  wreath 

tttvre  rwu  in  a  radiated  form,  as  to  a  common  crtitrc,  numerous  vessels 

from  the  periphery  uf  the  anterior  cupsiile.    Some  T««el6  seem  to  ex- 

tend  from  the  pigmcntum  of  the  uvea  into  th?  capBuI«,.  and  miirht  lead 

OB  to  anppoEc  that  all  the  vessels  seen  in  the  piipil  are  merely  prolou^a- 

tious  (if  those  on  the  poftcriur  surface  of  the  iiiS'.    Thlii,  however,  ia 

not  the  case;  sometlmet  there  are  no  aach  vessels  present:    where 

they  are,  it  is  only  lifter  the  diseiise   has  lasted  some  time  that  they 

•Ppear;  whilst,  at  other  limes,   vessels   arc  seen  prolonged  from  the 

'^[isuleinto  the  uvea,  rcciprucully  us  those  «f  the  latter  into  the  former. 

SeiiUcii,  ihuKe  prolonifed  vetsels  are  observed  to  have  uu  ubliijue  dt- 

foctjon  with  rcepuct  to  llie  axi»  of  the  eye,  and  tliey  never  aro  the 

IjlPijirM  tnmks,  whinh  wc  sec   come  from  the  edg-e  or  circumference  of 

the  capsule.    The  ve-nsela  ffoing  between  tbe  iria  and  capsule  never 

wise  from  the  very  edge  of  the  former,  but  at  a  little  distauce  from  it 

•Wthc  puMerior  surfece,  so  that  nearly  a  line's  breadth  of  the  pupillary 

^rliun  i»  free  from  these  vascular  sprouting-^.  '  "* 

"From  the  visctilar  wreath  we  have  described,  vcssels'are  sfffen 
ipreadin^  tuwards  tbc  centre  of  the  anterior  capsule,  and  there  a^aio 
fbrmtug  clusters  and  archer ;  and  aUhougb  the  conncctiou  belwwn  the 
vnaeU  seen  ill  difft'ccnl  parts  uf  the  pupil  ucems  interrupted  at  some 
pointH,  yet  there  a  no  doubt  it  toJdt  ^uud  ujiivei-saljy,  althoUj^b  from 
Ae  extremely  minme  nUf  of  the  vcflsels  they  oannot  be  diHlinffuished. 
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"  Posterior  to  tbe  red  veatielg  seen  in  the  capsule,  there  tqipean  ia 
some  cuea  a  network  of  more  delicate  vesseLi  deeper  seated,  deve- 
loped in  the  lens  itself,  the  larg;er  trunks  of  which  are  not  al- 
ways  derived  from  tbe  circumference  of  that  body,  but  evidently  come 
from  its  posterior  surface  directly  forwards,  and  then  divide  into 
branches. 

"  This  vascular  connection  between  the  leiu  and  its  posterior  capnile 
Professor  Wither  considers  to  be  entirely  morbid,  and  to  be  effected 
as  an  inflammation  of  the  pleura,  through  the  medium  of  a  new-formed 
membrane,  situated  upon  the  posterior  capsule,  connecUng  it  with 
the  lens;  and  through  the  medium  of  which,  vessels  shoot -into  it, 
giving  rise  to  inSammation,  suppuration,  or  other  alteration  of  its 
structure." 

Professor  "Walther,  in  endeavouring  to  account  for  poOr 
genital  cataract,  or  that  which  ia  discovered  at  the  birth  of  the 
infant,  supposes  that  it  has  not  been  formed  in  conseqnenoe  of 
disease,  a  tarbid  state  of  the  lens  being  natural  to  the  foetiu, 
and  that  it  remains  so  in  consequence  of  a  check  being  given 
to  the  doTelopment  and  progressijre  metamorphosis  of  the 
enibryon,  the  continuance  of  which  would  have  broogfat  it  to 
its  healthy  state.  He  forms  this  supposition  on  the  groundff 
that  it  is  scarcely  possible  to  conceive  such  processes  taking 
place  in  the  foetus  as  would  render  a  lens,  previously  clear 
and  transparent,  opaque.  This  idea,  although  it  may  be 
correct,  does  not  seem  to  me  to  be  sufficiently  satisfactory,  in- 
asmuch as  the  changes  required  to  cause  an  alteration  in  die 
composition  or  structure  of  the  lens  do  ndt  appear  to  require 
a  labour,  which  nature  is  not  at  any  period  capable  of  un- 
dergoing and  supporting.  It  accords,  however,  with  my 
observation,  that  the  lens  and  capsule,  in  one  species  of 
these  cataracts,  in  which  tbe  capsule  is  thick  and  striated,  and 
the  lens  soft  and  semitransparent,  never  increase  in  size  ia 
the  same  proportion  with  the  rest  of  the  eye  ;  and  when  the 
pupil  is  dilated  to  its  utmost  extent  by  tbe  belladonna,  the 
small  opaque  lens  may  be  seen  well  defined  and  seated  on  the 
vitreous  humour,  surrounded  by  a  black  ring,  pervious  to 
light :    this  is  the  transparent  vitreous  humour  itself,    wbicb 
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ciinnot  bo  sect)  when  the  cataract  has  been  forrnrd  in 
ft  the  adult,  in  consequence  of  the  size  of  the  lens,  unless 
'  the  eye  is  also  amaurotic  or  glaucnmutoD!!,  and  the  iris  hag 

nearly  disa|ip€areil ;    tn  which   siuLe  there  is  how  a  person 

■  attending  at  the  TitBrmary,  the  teu«  being  of  a  dark  brown 
"Walnut  colour,  rim  vitreous  humour  black,  vision  being  de- 
etroyed.  This  kind  of  congenital  cataract  evidently  arises 
iron  a  defective  formation,  and  not  from  a  loss  of  the  life  of 
the  part.  Delpwoh  *  supposes  that  cataract  is  a  perfect  spoil* 
tuiieous  necrosis,  or  death  of  the  leui  and  its  capsule,  and  in 
tliis  he  is  correct,  so  far  as  relates  to  the  occasional  dissolution 
of  the  tens;  bat  the  processes  by  which  the  necessary  changes 
ai«  cGTeoted  are  so  diBerent,  an  well  as  the  results  which 
subsequently  take  place,  from  necrosis  of  any  other  parts  of 
liie  body,  that  the  analogy  can  only  be  received  as  an  hypo- 
Uieais  unsupported  by  facts ;  and,  in  the  particular  kind  of 

■  congenital  cataract  above  alluded  to,  contradicted  by  facts,  the 

■  patients  oftentimes  going  th^ou^b  life  without    any    further 
W  eharjge  taking  place  in  the  lens  or  capsule,  and  baring  very 

ttMsful  vision  for  all  common  purposes  as  journeymen  or 
labourers. 

That  the  occa«ioual  causes  which  have  been  enumerated 
are  capable  of  assisting  in  the  furmation  of  cataract,  seems  to 
bo  too  well  established  to  be  a  matter  of  doubt ;  but  it  is  very 
^liferent  with  the  conjectures  which  have  been  made  as  to  the 
iQUnediate  state  of  the  part,  or  of  its  vessels,  which  give  riso 
^oit.  Inflammation,  being  the  common  preceding  andaccom- 
jjaii^iog  cause  of  most  of  the  morbid  changes  which  take  place 
'tt  Ihe  human  body,  is  of  course  referred  to  as  the  canse  of 
cataract ;  and  Walther.  in  the  quolatioD  given,  describes  the 
"lymptoma  and  appearances  which  lead  to  its  formation;  but 
"0  one  accustomed  to  see  dise-ases  of  the  eye  can  fail  to  per- 
(^cive,  that  he  is  alluding  to  one  kind  of  cataract,  and  that  his 
Remarks  are  totally  inapplicable  to  all.  The  disease  he 
notices  is  certainly  ioQanimatian  of  the  capsule  of  the  bos, 

*  Dclpcch,    article    "Catamctc,"    Dictionaairc  dcB  Sciences  Me- 
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but  it  is  an  inflaramation  communicated  to  it  by  oontiginty 
of  partsi  not  arising  specifically  in  it.  The  first  symptoms 
enumerated,  "  of  a  change  of  colour  in  the  iris,  and  of  the 
form  of'  the  pnpil,  which  becomes  slightly  oval,  and  drawn 
■  opvards  and  inwards  to  the  root  of  the  nose,"  DUffk  the 
complication  of  disease,  and  show  that  it  is  not  of  that  nature 
which  ^ves  rise  to  true  cataract,  in  which  there  is  neither 
alteration  of  the  colour  or  shape  of  the  iris  or  pupil.  If 
a  doubt,  however,  could  remain  of  the  diflTerent  natora  of 
the  inflammation,  the  following  account  of  the  termination  of 
it  would  be  decisive,  inasmuch  as  it  bears  but  a  slight  resem- 
blance to  the  manner  in  which  a  pare  capsular  cataract  is 
formed. 

"At  the  spparent  terminatioiiB-of  several  of  the  resBels  in  the 
c^sule,  we  distlnctlf  perceiTe  gmall  knotty  pieces  of  a  wbitUh  gnj 
aemi-traiupareDt  subBtauce,  evidently  coagulable  lympb,  the  prewnce 
of  which  effusion  serves  to  disclose  the  manner  in  which  inflammatioB 
of  the  lens  and  cepsule  produces  opacity  of  these  parts.    The  anterior 
capsule,  where  the  vessels  are  rery  numerous,  sometimes  assnmei  l 
peculiar  velvety  flocculent  grey  or  brownish  appearance,  which  haiJciK 
some  to  the  idea  that  a  flake  of  the  pigmentum  of  the  iris  or  chorud, 
has  been  detached  and  become  adherent  to  the  capsule  of  the  lena, 
and  which  has  led  to  the  cataracta  choroidea  of  Richter.    But  thii  is 
a  mistake  ;  we  never  find  that  a  piece  of  the  pigmentum  has  been  de- 
tached, even  when  the  j^eatest  violence  has  been  offered  to  the  eye* 
the  corpus  ciliare  lacerated,  and  blood  effused  into  the  chambers  of 
the  eye  and  under  the  conjunctiva.    And  even  supposing  it  detacbwi 
would  it  become  adherent  to  the  capsule,  instead  of  floating  in  ^ 
aqueous  humour  and  being  absorbed  i    The  brownish  spots  on    ^ 
anterior  capsule  are  in  some  cases    occasioned  by  the  effusion     " 
lymph,  and  by  the  extreme  terminations  of  the  vessels ;  and  pur   ^* 
thor  has  several  times  in  this  kind  of  cataract,  which  is  not  at  all  r^'^' 
observed,  with  the  aid  of  a  ma^i^nifying  glass,  the  vessels  of  the  (^^^ 
side  and  their  prolongation  into  the  spots  mentioned.    In  other  ca^   ' 
the  capsule  had  been  previously  united  to  the  uvea  by  partial  ad.  V 
uons,  and  being  separated  either  by  the  more  lively  motions  of  *" 
iris,  or- by  the  application  of  mechanical  violence,  part  of  the  p^^' 
mentum  of  the  urea  had  remained  attached  and  adherent  to  the  aiY  *'' 
rior  surface  of  the  capsule  •." 

*  Quarterly  Journal  of  Foreign  Medicine,  No.  6. 
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The  inflammBtion  of  Wallher  is  then  merely,  as  he  indeed 
describes  it,  an  oDfaeaUby  iuOaminatioa  communicated  to  the 
capsale  of  the  lens  from  tbe  siirponnding  parts,  which,  if  it  be 
allowed  to  go  on  to  ils  spontaneous  termination,  would  impli- 
cate the  vhote  so  much  as  to  render  the  disease  of  a  com- 
plicated nature,  and  would  therefore  form  what  is  called  a 
false  cataract. 

Sj^phiiilic  intlammalion  of  the  eye,  or  of  the  ciliary  pro- 
cesses, or  simple  iritis,  are  capable  of  giving'  rise  to  cataract 
precisely  in  the  same  way  ;  hut  in  a  more  marked  or  decisiye 
manner.  In  all  these  cases  the  capsule  of  the  lens  is  inflamed, 
Tcssels  appear  on  its  surface,  it  becomes  torbid,  opaque,  and 
is  of[en  covered  with  a  deposition  of  lymph,  so  as  to  render  it 
perfectly  white,  or  grey,  or  brown.  Yet  in  many  instances 
all  these  appearances  may  be  completely  removed,  and  the  part 
restored  to  its  natural  diaphanous  slate,  showiug  that  the  lens 
had  not  been  afiTecled.  If  tbe  lens  should,  however,  have  been 
implicated,  then  the  opacity  is  permanent,  and  tbe  lens  often 
adheres  to  the  capsule,  which  is  a  very  imnsual  circumstance 
in  the  true  cataract.  If  the  intlammation  should  have  been 
less  violent,  altfaongh  more  permr.nent,  the  capsule  remains 
partly  or  entirely  opaque,  yet  the  lens  continues  transparent, 
as  has  been  often  proved  by  operation;  a  circumstance  which, 
I  believe,  never  occurs  in  the  true  capsular  cataract  of  adults, 
the  leas  always  partaking  of  the  disease.  When  the  inflam- 
mation is  less  permanent,  althou|B:b  perhaps  equally  violent, 
an  opaque  spot  or  mark,  of  greater  or  less  extent,  will  of\eu 
remain  during  life  on  the  capsnle,  without  the  slightest  change, 
a  circumstance  equally  inapplicable  to  tme  capsular  opacity. 
In  the  cataracta  choroidea  of  Richter,  tlie  posterior  part  of  tbe 
iris  often  adheres  8o  completely  to  the  capsule  of  the  lens, 
that  a  apace  as  large  only  as  tbe  size  of  a  small  piu's  head  re- 
mains transparent  in  the  centre,  yet  continues  so  for  life,  which 
DO  one  will  say  it  ia  probable  it  would  do,  or  even  for  one  year, 
if  the  opacity  of  the  rest  of  the  capsule  had  not  arisen  from 
common  inf1<(mmution. 

When  aathors  write,  and  persons  speak,  of  having  cnred 
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tbe  incipient  stages  of  cutyract,  tbcy  rarely  allude  to  true 
cataract,  but  to  those  states  of  inHammatioD  I  have  end 
voured  to  bring  under  ootisideratioti,  which  are  accompanied 
hy  opacity  of  the  capsule,  and  which  are  sometimes  pennaiien 
bat  more  frequently  transitory.  It  is  a  fact,  which  I  wish 
impress  oo  the  miuds  of  studeots,  that  those  intlanimations 
the  iris  and  ciliary  processes,  which  are  active  in  their  nature^ 
and  quickly  cause  a  deposition  of  lymph,  and  in  considerable 
quantity,  are  the  most  easily  removed,  and  the  capsule  of  th4 
lenii  thereby  restored  to  its  natural  atato,  unless  the  disease 
has  been  too  long  neglected ;  whilst  those  inflammations  of 
the  same  parts  which  are  alow  in  their  progress  and  cause  tho 
depoxitiou  of  a  small  quantity  only  of  lymph,  scaicely  per- 
ceptible h\]t  from  its  effects,  in  attaching  the  iris  to  the  cap' 
suie  of  the  lens,  are  very  diOicuUof  cure,  and  generally  teave| 
some  defect.  In  the  former  cases,  when  neglected,  the 
disease  terminates  iu  cataract,  with  tin  adherent  iris,  and  pos- 
sibly a  closed  pupil.  In  the  latter,  the  pupil  becomes  irregu- 
lar, is  attached  to  the  capsule  of  the  lens,  which  hecomes 
opaque  io  points,  and  may  be  completely  so.  The  eye  if 
likely  to  become  amaurotic,  or  glaucomatous,  from  repeated 
recurrences  of  the  inflammatiou,  if  that  which  has  already 
taken  place  has  not  beeu  sufficient  for  the  destructioo  of 
vision. 

If  inflammation  be  tbe  cause  of  pure  lenticular  or  capsalar 
cataract,  it  is  an  inflammation  sui  generis,  dcpeoding  on  tba 
peculiar  structure  or  organiKaliou  of  the  parts,  and  the  pro- 
gress  of  which  is  not  likely  to  he  better  known  to  ns,  until 
this  peculiar  structure  or  organization  shall  have  beeo  more 
fally  investigated. 


ON   THR  CLASSIFICATION    OF   CATARACT. 

Arrangement  being  necessary  in  order  to  simplify  the  coB" 
tideration  of  the  diagnosis  of  cataract,  as  well  as  of  the  me- 
thods of  operating  which  result  from  it,  I  have  adopted  that 
which  appears  most  efficient  and  least  troublesome,  and  htcT<-' 
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therefore  divided  them  into  two  classes-:  first,  the  true ;  se- 

r 

condl;,  the  false  or  sparious  cataracts. 

The  first  class,  or  the  true  cataracts,  contfuniog  three 
geneva,  or  all  those,  of  vbatsoever  description  they  may  be, 
Thkh  have  been  caused  by  derangement  or  disease  of  the  lens 
or  its  capsule,  or  by  both ;  but  unconnected  with  any  percep* 
tiUe  derangement  or  attachment  to  the  iris  or  adjacent  parts. 
Three  genera. 

1.  Cataracta  lenticnlaris,  or  lenticnlar  cataract. 
3.  Cataracta  capsularis,  or  capsular  cataract       « 
3.  Cataracta.  capsulo-lenticolaris,    or   capsulo-lenticular 
cataract. 
Tbe  second  class,  or  the  false  cataracts,  containing  all  those 
{Kevioasly  noticed,  or  otherwise,  which  are  combined  or  con- 
nected with  derangement  of  the  iris  or'  adjacent  parts,  as  a 
consequence  resulting  from  inflammation. 

The  term  complicated  may  be  retained  to  mark  the  pre- 
HDoe  of  other  and  more  important  diseases,  such  as  amaurosis, 
giaacoma,  cirsophthalmia,  Sec. 

The  object  of  thia  division  being  also  to  show  those  cata- 
Qcts  which  are  relievable  or  removable  by  tbe  usual  known 
'  operations  for  that  disease,  and  which  are  enumerated  in  the 
Snt  class,  or  true  cataracts,  and  those  which  require  a  dif- 
ferent and  more  complicated  operation,  and  are  enumerated 
in  the  second  class,  or  false  cataracts. 

ON    THE    DIAGNOSIS    OF    CATARACTS    OP   THE    PIRST 
GLASS. 

The  three  genera  of  the  first  class  are  intended  to  distin- 
push  the  disease,  as  existing  in  the  lens  alone,  or  combined 
vitfa  opacity  of  its  capsule;  or  in  the  capsule  only,  the  lens 
having  been  removed  by  operation  or  absorption.  The  first 
genus,  or  of  lenticular  cataracts,  is  divided  into  four  species. 
1>  The  hard ;  2.  The  fluid,  which  is  almost  always  com- 
bined with  opacity  of  the  capsule;  3.  The  soft;  4.  The 
cueons. 
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ON    TH£   DIAGNOKIS   OF   HARD    CATAUACT. 

Oa  proceediag  to  the  examinaliou  of  a  person  nearly  blind, 
it  is  always  adsisahip  to  look  at  the  eyes  iu  the  first  place,  in 
order  to  ascertain  wbetlmr  an  opacity  really  exists  bebind  the 
|tns  or  not;  after  whicb  tbe  surgeou  may  conlinue  his  tavesti- 
g'ation  of  the  appearances,   or  iuquire  into  the  history  of  tfan 
symptoms  or  ilbess  which  led  to  it.     This  may  indei»d  be 
done  at  the  same  time,  and  frequently  with  advaatuge.     He 
shonld  ascertain  whether  the  opacity  commenced  and    pro- 
ceeded to  its  completion  witbont  pain,  either  in  the  eye  or  fore- 
head, and  with  little  or  no  increased  sensibility  to  light;  what 
degree  of  light,  and  of  the  sbadowg  of  objects  passing  before 
the  eye,  the  patient  is  capable  of  perceiving ;  the  manner  ia 
which  the  complaiut  came  on ;  the  diseases  to  wiiioh  he  is 
liable,   and  whether  he  is  hereditarily  disposed  to  them  or 
otherwise;  and  whether  aa  attack  of  any  of  them,  especially 
of  gout,  rhenmatiiim.  erysipelas,  or  fits,  be  impending.     These 
questions    being    answered     favourably,    seem    to    imply    the 
existence  of  a  true  cataract,  which  opinion  will  be  confirmed 
by  examining  the  eye  by  tbe  touch,  in  order  to  OKcertnin  that 
it  possesses  its  natural  firmness,  aud  by  seeing  that  tbe  sclerO' 
tica  is  free  from  disease  or  varicosity  of  its  vessels,  that  the 
cornea  is  pellucid,  and  that  the  iris  is  not  ooly  plauo  and  of 
its  natural   colour,  but  that  the  pupil  possesses  its  regular 
motions,  when  e&posed  to  the  inBacnco  of  light,  a&  described 
from  page  208  to  215.     The  state  of  the  lens  itself  next  de- 
mands attention,  and  it  ought  to  he  examined  first  by  a  direct 
front  view,  whilst  the  irla  is  under  inspectioo,  and  subseqaeotly 
sideways,   in  order  to  discover  how  for  it  has  interfered  with 
tbe  posteriorchamber  of  the  aqueous  humour,  wbetht^r  it  re- 
tains its  proper  distance  from  it,  or  presses  forwards  or  recede* 
from  the  pupil ;  which  investigation  may  be  assisted  by  mov- 
icg  the  bead  in  a  correspoudiug  direction.     The  extract  of 
belladonna,  dissolved  in  water  to  the  consistence  of  cream, 
may  be  rubbed  on  the  forehead  and  eyebrow ;  or  a  litdei 
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more  diluted,  may  be  dropped  into  the  eye,  under  tbe  iu- 
flii»nce  of  which,  in  the  course  of  hd  hour  or  tvro,  the  pnpit 
iKcumes  fully  dilated*;  or,  if  otherwise,  the  application  may 
be  repealed  once  or  twice  in  a.  day,  for  further  exanunation 
DO  the  subsequent  moraiog.  The  pupil  will  now  be  either 
fiilly  dilated,  or  the  points  of  its  adherence  will  be  clearly  de- 
monstrated, by  their  remiiining  fixed  whilst  the  rest  of  the 
pupil  yields,  the  salient  points  being  thereby  exposed ;  or  the 
pupil  will  remain  permanently  Gxed,  showing  the  attaclimeot 
of  the  whole  iuteroal  8url*ace  to  the  ciipsule  of  the  lens  ;  or  it 
will  remain  immoveable,  whilst  the  distance  between  it  and  the 
Opacity  can  be  distinctly  perceived  to  be  as  great  or  eren 
greater  than  natural,  the  iris  inclining  backwards,  under 
which  circumstance  it  will  in  general  be  tremulous.  These 
jKirts,  OS  well  as  the  surface  of  the  lens,  are  now  to  be 
xamined  with  a  magnifying'  glass  best  suited  to  the  eye  of 
the  sui^eon. 

When  the  eye  is  sound  antl  fhe  lens  is  perfectly  hard,  the 

iolloffing  essential  symptoms  will  be  perceived,  or  ascertaiutid. 

!The  cornea  is  pellucid,  the  iris  plane,  healthy  in  colour,  and 

the  pnpil  regnlar  in  its  moficns  and  ajipearunce.     The  upa- 

*;ily,  or  lens,  is  of  a  grey  or  amber  colour,  verging  to  yellow 

tor  a  brown  walnut  hue,  and  is  said  to  be  sometimes  black. 

Rvben  of  a  grey  or  amber  colour,  the  centre  of  it  seems  more 

dense  tn  appearance,  or  of  a  deeper  shade  of  colonr,  consti* 

vtutiogwhat  has  been  termed  cataTocta  centralis.   The  opacity 

fas  flt  a  distance  from  the  iris,  and,  on  viewing  it  sideways,  this 

ican  be  distinctly  perceived,  as  well  as  an  appearance  of  the 

*  The  GerataoK,  conceiving  ihat  tlic  inottons  of  the  pupil  tlepead 
iMber  OH  an  freclilc  ntntc  uf  (hv  part  thuo  ud  tuuHii.'ular  action, 
°r  rcferriD^  rather  to  the  iris  geue]-ally,  to  the  whole  rnttier  than  a 
put,  u  in  uftcn  <lunc  in  Enf(1and,  rail  tlie  dilatation  nf  tlic;  pupit  cun- 
''Vtiou  of  the  iriit,  and  the  i^luBiog  or  contraction  of  the  papll  an  ex- 
VUuinn  or dilatntion  of  the  iris;  t49  which  term*,  as  rcfwrrihle  to  the 
pupil  Or  to  the  iris,  eltentinii  m\w%  b&  piiid,  or  their  metinitig',  when 
"PliEed  to  both,  19  directly  the  re^cme  of  wich  other. 
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surface  resembling  a  fine  polish,  which  it  loses  if  the  capsule 
be  opaque.  The  distance  of  the  opaque  lens  from  the  iris 
causes  a  slight  uarrow  shade,  of  a  darker  colour,  to  be  thrown 
upon  it,  or  on  the  side  next  the  light,  when  it  falls  upon  it 
obliqneljr,  which  cannot  be  seen  when,  from  the  size  of  the 
cataract,  it  touches  the  iris.  In  the  formation  of  this  disease, 
the  central  opacity  can  be  perceived  long  before  the  whole  lens 
has  partaken  of  it;  the  patient  therefore  sees  best  in  the  even- 
ing, or  when  the  pupil  is  dilated,  or  ^hen  an  object  is  placed 
to  one  side  :  a  symptom  which  is  common  in  amaurotic  per- 
sons, and  therefore  not  diagnostic  of  cataract,  but  only,  whea 
that  disease  is  aacertained,  of  a  particular  kind  of  it :  the  p*- 
tieot  is  seldom  perfectly  blind.  When  the  whole  of  the  lens  is 
opaque,  the  centre  is  of  a  deeper  colour,  brighter  or  clouded 
white  specks  are  never  observed  in  It,  and  it  has  always  the 
same  appearance. 

When  the  opacity  does  not  commence  in  the  centre,  it 
vsaally  occupies  three  different  parts,  corresponding  to  the 
three  portions  in  which  the  lens  may  be  divided  by  boiling  or 
charring  it,  the  division  between. them  being  semi-transpareat 
and  of  a  different  colour*.  The  lens  is  small  and  hard,  parti; 
cutarly  so  in  the  centre. 

When  the  lens  is  of  a  dark  or  black  colour,  it  has  been 
mistaken;  and  the  disease  supposed  to  be  amaurosis ;  the 
diagnosis  will  be  found  in  the  lively  motions  of  the  iris,  the 
absence  of  the  brilliancy  of  the  black  colour  of  the  pupil  in  its 
natural  state,  and  by  the  figure  of  the  person  examining  the 
eye  not  being  reflected  from  it.  The  history  of  the  case  ought 
to  induce  suspicion,  and  if  the  pupil  be  dilated,  I  conceire 
all  doubt  must  be  'cleared  up,  and  the  disease  be  distinctiy 
evident. 

When  the  opacity  begins  far  back  in  the  lens,  all  the 
symptoms  of  hard  cataract  may  be  present,  and  the  patient  be 
nearly  blind,  yet  the  anterior  part  of  it  scarcely  partakes  of 

*  la  the  third  plate  ,1  have  givtu  an  en^i^raFiD^  of  the  appennuice  of  » 
lens  of  this  deocriptioD,  in  en  amaurotic  eye. 
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the  diseaM,  and  the  opacity  is  seeo  at  a  distance,  its  surface 
shoving  what  may  be  compared  to  a  thicker  coat  of  polish. 
Id  such  cases  the  lens  is  generally  found  to  be  very  bard,  but 
thinner  than  oatnral. 

When  a  hard  cataract  is  of  a  vbite  colour,  it  has  been 
compared  to  a  white  corDelian ;  this  does  not  tend  to  a  bluish 
tiat,  has  always  a  dense  appearance,  implying  a  solid  body, 
and  a  fine  smooth  or  polished  surface ;  it  is  not  in  general  of 
«  dead  white  colour,  neither  is  it  clouded  or  speckled ;  marks 
iduch  are  indicative  of  a  soft  cataract 

It  is  necessary  to  remark,  although  a  bard  cataract  pre- 
serres  its  natural  size,  or  is  even  less,  and  therefore  at  a  distance 
fiom  the  iris,  that  a  soft  cataract  is  not  always  protuberant. 

ON    THE    DIAGNOSIS    OF   CAPSULAR    CATARACT. 

When  the  capsule  loses  its  transparency  by  that  slow  and 
eqaal  process  which  characterizes  the  formation  of  cataract, 
and  causes  it  to  be  termed  an  insidious  disease ;  it  is  in  all 
probability  from  an  action  of  a  peculiar  kind,  which  wo  are 
^iiposed  to  consider  as  inflammation.  The  patient  does  not 
complaia,  but  he  sometimes,  although  not  always,  feels  at  first ' 
tliat  be  cannot  bear  a  strong  tight,  and  does  not  see  so  well ; 
tlni  g;reater  excitability  subsides,  and  vision  becomes  indistinct. 
1^  opacity  is  evident  in  the  pupil,  the  lens  can  be  seen, 
sooner  or  later,  to  be  affected  behind  the  capsule,  is  for  the ' 
nut  part  soft  or  caseous,  and  but  rarely  bard  or  lenticular, 
when  the  complaint  b^ns  in  this  manper.  The  appeaii»ce  of 
thecapsnle  is  that  of  a  fine  semi-transparent  membrane,  or  of 
Oia  silk  which  is  termed  white  persian  in  this  country,  drawn 
perfectly  tight  over  any  white  or  colourless  substance,  which  ' 
pecalior  shade  is  best  seen  by  allowing  the  light  to  fall  obliquely 
open  it,  md  it  does  not  possess  that  transparent  polish  which 
iuu  been  attributed  to  the  lenticular  cataract.  It  is  not  always 
of  an  equal  hue,  bat  seems  to  be  sometimes  veined  of  a  dif- 
ferent shade  of  colour.     In  other  instances,  the  appearance  of 
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the  capsule  k  best  rppresenled  by  wbnt  ir  caUed  silver  paper, 
which  jeweller*  use  as  the  envelope  of  ornnmenis  in  gold  or 
silver;  sometimes  also  vailed  tissue  puper.  Frequentiv  the 
couiroeDcemeut  of  the  opacity  can  be  observed  verr  distinctly 
from  its  edj^e,  in  several  stripes  or  paints  of  a  moch  whiter 
coloar,  shining  like  spermaceti,  or  mother  of  pearl,  passing  on, 
but  in  a  less  defined  manner,  to  the  centre  of  the  pnpil,  and 
giving  it  a  marked  tharacter,  always  readily  distinguishable. 
Sometimes  these  spots  or  strise  begin  at  the  circumference,  at 
nearly  equal  distances,  and  remain  statiouar'y  for  years.  Bat 
when  this  is  not  Ibe  case,  and  the  disease  increases  rapidly, 
the  oapsnie  often  thickens,  depositions  seem  to  take  place  ia 
it,  and  tipon  its  surface,  causing  it  to  assume  various  appeaN 
ances,  to  -which  the  German  aothors  have  given  names,  hot 
which  are  perfectly  useless*.  The  opacity  seldom  begins  in 
tiie  centre:  is  never  aniform.  When  the  capsule  is  alone  af- 
fected, which  it  seldom  is  for  any  time,  the  opacity  does  not 
necessarily  approach  to,  and  therefore  doeit  not  alter  the  ap-. 
pearance,  or  interfere  with  the  movements  of  the  iris.  These 
observations  apply  particularly  when  the  afteclion  of  the  cap- 
sole  is  concomitant  with  that  of  the  lens.  In  many  oaae*. 
huft-ever,  although  tlie  capsule  is  but  slightly  affected,  it  rtll 
be  perceived  lo  be  nearer  the  iris  than  is  natoral,  the  posterior 
chamber  being  partly  abolished.  When  ibe  leos  is  impiicateJ. 
it  generally  becomes  soft,  and  then  the  pupillary  edge  of  Ibe 
iris  may  be  perceived  lo  have  taken  on  a  black  colour,  whidi 
inmost  perceptible  when  tbe  iris  is  blue.  This  black  rim  n 
edge  must  not  be  considered  as  a  diagnostic  sign  of  capsalur 
opacity,  although  i1  may  accompany  it,  for  it  appeafs  uoBer 
other  circumstflnces,  and  is  peculiarly  characteristic  of  an  €»• 
larged  lens.  The  motions  of  the  iris  now  become  sluggijli- 
When  the  anterior  part  of  the  capRnle  only  appears  to  be 
affected,  it  is  termed  anterior  capsular  cataract.  When  lb* 
posterior  part  is  supposed  to  be  alone  affected,  it  obtains  ita 
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same  irora  it ;    and  w)i«q  both  are  diseasod,  the  capsular  opa- 
laij  19  said  lo  be  perfect  or  complete. 

Tbe  anterior  capsular  valaract  so  soon  become*  a  capsalo- 
lenliouliir  cataract,  and  must  always  be  treated  as  such,  that 
any  farther  diagnosis  is  unnecessury.  La  the  adult,  the  lens 
does  not  in  genora!  under^  any  diminution  in  size  ;  bnt,  for 
tbe  tnost  part,  nn  iacrease  in  consequence  of  becoming  opaque 
and  sol^.  or  caseous.  In  idfanls  it  is  rrc<|uontly  the  reverse, 
Daly  small  portions,  or  a  pieoc  of  the  lens  remaining,  the  rest 
bcinf;  duid.  When  ibc  capsalc  is  rendered  opaque  in  conse- 
quenoo  nf  an  injury  which  ciiti  or  ruptures  any  part  of  it,  it 
thickens,  bevomen  leathery,  and  has  been  called  cataracta 
ttrida  sUiquosa.  It  is  one  of  the  consequences  of  a  capsulo- 
tenticuliir  cataract. 

Tho  posterior  capsular  cataract   is   a  rare  disease.     It 

is  proper,  however,    to  nnderEitand  by  it   an   opacity    which 

W^insin  thutpart,  and  remains  stationnrya  snfBcicnt  length  of 

time  to  enabl(<  the  surgeon  to  obnerve  its  progress;  and  not  to 

belDdetho!i«  opacities  vhicb  begin  at  a  considerable  depth,  and 

proceed  rapidly  to  a  complotely-tbrmed  cataract.  Beer,  whose 

iKcaracy  as  to  facts  ought  to  be  doubted  with  great  cautioo, 

■ays,  *'  The  lens  is  much  more  rapidly  implicated,  and  becomes 

aoouer  opaque  than  when  the-  antfrior  capsule  is  affected : "  ait 

observation  which  is  quite  tbe  reverse  of  the  opinion  my  ex- 

perinnee  bus  led  me  to  form  on  this  eubject,  and  which  coin- 

cides  with  that  of  Mr.  Travers  *.     So  far  from  the  complaint 

Wing  one  which  proceeds  with  rujMdity,    it  is  generally  the 

tVTerse;  tfaepatient  complains  for  months,  and  even  years,  of 

distinctness  of  vision  f,  which  is  usuaDy  relieved  or  assisted 

^  iTnvert'a  Syoopsiti  of  the  Diseases  of  ilie  Eyes  pagT^  209. 

t  I  know  thrui;  persons  whg  h»ve  each  had  tliin   complaLiil,  In  one 

eye,  for  several  years,  and  latterly  without  any  incri^aac  of  the  di»«ajtc. 

Ivafonrth  n»e,  which  I  tuippoaedto  be  of  thte  nntiire,  I  aprmtetl  Kt  an 

eirty  period,  *ith  ihc  hopu  of  urrt'stiiifr  or  prevcni'mjir  ihc  pro^se  of 

rtfcs  dieease  in  the  other  eye,  and  found  the  upaclcy  tn  be  in  tlic  poi- 
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by  the  use  of  n  magnifyiog  glass.  Oa  lookiug  into  Uie 
a  muddiness  can  be  observed  in  (be  situation  of  the  Icna, 
more  deeply  seated,  bo  that  the  thickness  of  (be  leas  may  bi 
estimated  anteriorly  to  it;  and  on  examining  it  sideways,  04 
from  tbe  side  of  (be  eye,  it  has  a  concave,  yellowish,  turbkjj 
appearance,  generally  accompanied  by  lines,  which  can  bit 
often  distinctly  perceived,  crossiiijf  it,  but  seldom  iutersccttn^ 
each  other.  These  appearances  may  !>e  irreg^ular,  but  ihej 
do  not  resemble  the  chalk  white,  or  shining  light-colourec 
spots  observed  on  the  anterior  capsule.  As  the  lens  becomtt 
opaque,  they  are  of  conrse  lost  in  the  general  opacjity  ;  and,  tu 
it  is  usually  hard,  it  a»«saines  the  cbaraclera  indicating  Ifai^ 
state,  and  the  opacity  of  tbe  posterior  capsule  can  only  bo  aaj 
certained  after  tbe  operation,  if  tbe  previous  stageii  of  dJseus* 
have  not  been  known  to  the  snrgeon.  Beer  s»ys  bu  could  uo< 
juake  a  siLtisfautory  drawing  of  this  diseaso,  and  it  must  be 
difficnit  to  repre&ent  the  appearances  incidental  to  ii,  allhung' 
they  are  easily  recognised  on  a  cartfful  inspecliou.  I* 
possible  to  reconcile  tbe  differeocB  of  opinion  between  Bm*'* 
Mr.  Travers,  and  myself,  by  supposing  the  hyaloid  merahioa*^ 
to  be  more  particularly  iniplicaied.  or  rather  the  seat  of 
opacity  in  the  disease  we  describe? 

The    cmaplete    capsular   cataract    possesses  do  signs  b 
which  its  character  can  be  ascertained.     It  is  a  capsulo-leoli-' 
cular  cataract,  or  tbe  leas  is  deficient  and  the  ca|>sule 
shrunk.     If  the  surgeon  has  seen  its  commencement,  and  tba' 
it  began  from  bt?bind,  he  may  know  the  fact;    but  it  i»ii' 
demonstrated  by  the  abolition  of  the  posterior  chamber  of 
aqueous  humour,  nor  by  tbe  immobility  of  the  pupil,  norb, 
the  convexity  of  the  iris  from  tbe  pressure  of  tbe  lens,  ass 
these  signs  may  be  present  in  a  case  of  large  soft  cai 
without  any  affection  of  the  posterior  capsule. 

^rior  Uy«r  or  layeni  of  the  lena.  and  not  in  tbe  capsule :  a  circunwUM*. 
wbich'hus  led  m«  to  doubt  itie  ncctiracy  uftlie  diagnoaia,  if  not  w  Mi-\ 
of  th«  i|is<^^*  exutin^  alone  tis  aa  opitcity  of  the  posterior  ckpiolft 
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When  the  anterior  or  posterior  parts  of  the  capsule  become 
afl^ted,    or  remain  opaqne  after  operatioD,    the   disease  is 
^ealled  secondary  capsular  cataract. 

ON      THB      DIAGNOSIS     OF      CAPSULO-LENTICULAR 
CATARACTS. 

As  the  fluid,  the  soft,  and  the  caseous  cataracts  are  for 
the  most  part  attended  bj  opacit^r  of  the  capsule  of  the  lens, 
although  they  may  comraeuce  and  in  some  cases  continue 
vithout  it,  the  diagnosis  of  these  species  is  dependent  in  a 
great  measure  on  this  circumstance. 

When  the  lens  and  the  liquor  Morgagni  alter  from  their 
natural  state,  and  the  former  becomes  fluid,  both  are  more  or 
less  opaque,  and  the  change  is  usually  effected  with  some  in- 
crease of  size  of  the  part,  so  that  the  convexity  of  the  lens 
is  more  marked;  it  occupies  the  whole  of  the  posterior 
Gbainber  of  the  aqueous  humour,  presses  forwards,  and  ap- 
pears to  touch  the  iris,  the  appearance  of  which  is  always 
convex,  and  corresponding  to  the  surface  of  the  lens,  the  ex- 
tent of  which  may  frequently  be  calculated  from  the  projection 
oftbe  iris.  The  pupil  undergoes  a  slight  change,  with  refer- 
ence to  the  appearance  of  its  edge,  which  becomes  black,  or  is 
surrounded  by  a  black  ring,  and  is  slightly  dilated  by  the 
pressure  from  behind ;  the  black  edge  or  ring  being  a  por- 
tion of  the  uvea,  or  posterior  part  of  the  iris,  which  is  pressed 
fervards  and  rendered  evident  from  the  same  cause,  l^e 
notions  of  the  pupil,  under  the  influence  of  light,  are  slower 
ud  less  lively  than  natural,  or  than  in  the  other  eye,  if  it  be 
not  affected  ;  and  if  the  belladonna  be  applied,  the  subsequent 
Ktorn  of  the  size  of  the  pupil  to  its  usual  state  'requires  a 
long;er  time  for  its  accomplishment  than  if  the  lens  was  per- 
fectly healthy.  The  opacity  is  close  to  the  edge  of  the  pupil) 
and  the  convexity  of  it  is  perceptible,  sometimes  giving  rise 
to  the  idea  of  an  actual  projection  into  it.  There  is  not  of 
conne  a  shadow  thrown  from  the  iris  upon  it,  as  these  parts 
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nee  newlyoB  a  level.  These  ewential  signs  indicate  a  caiwact 
larger  thu  the  commoo  siae ;  and  as  large  catoracta  are)  ahaodt 
invariably  soft  (although  small  ones  are  not  al.«ays  hard),,  it 
may  be  furly  concluded,  that  a  cataract  which  possesses  or  is 
accompanied  by  these  characters  is  soft.  The  actoal  appear- 
ance oT  the  opacity  will  in  many  cases  point  ont  its  natore 
provided  the  capsule  has  not  become  completely  opaqne  or 
thickened,  whkii  mast  necessarily  preclude  farther  obfer- 
vation. 

A  fluid  cataract  is  generally  of  a  colour  resemhling  bUih 
milk,  or  milk  and  water,  or  even  less  distinctly  of  a  whitia. 
although  clouded,  as  if  of  unequal  density.  When  the  pu(Nl 
is  dilated,  and  the  eye  put  into  quick  motion,  or  the  flTafids 
are  rubbed  sharply  ovei'  it,  tbis  cloudiness  will  ^peac  to 
change  its  mtuation,  to  vary  from  time  to  time,  to  render  the 
whole  surface  of  the  opacity  of  an  equal  colour,  whilst  it  again 
beotmes  apparent  after  the  eye  has  been  a  short  time  at  lest; 
when,  in  some  cases,  a  separation  and  subsidence  ef  the 
denser  parts  may  be  distinctly  perceived,  forming  a  whiter  layer 
at  the  lower  portion  of  the  opacity,  the  upper  part  being  still 
opaque,  but  less  deeply  coloured.  This  examinatioa  requires 
of  course  a  little  time,  and  the  patient  can,  in  some  iastaneet, 
himself  perceive  the  diflerence  in  the  two  layers  of  opaque  mat- 
ter. The  cataract  does  not  from  the  first  possess  the  polished 
surface  always  to  be  observed  when  the  capsule  is  diaphanofs ; 
and  although  it  may  remain  perfectly  transparent,  still  itveiy 
seldom  is  so,  and  the  fine  tissue-like  appearance  of  the  capsule 
will  be  readily  discovered,  by  placing  the  patient  in  any  pow* 
tion  in  which  the  light  shall  not  fall  directly  on  the  eye.  At 
die  commencement  of  the  disease  the  patient  can  see  tolerably 
well,  bat  when  completely  formed,  the  faculty  of  distinguish- 
ing light  from  darkness,  and  the  shadow  of  objects,  alone  re* 
mains. 

The  cataracta  Morgagniana,  lactea,  or  pnriformis.  of  fo- 
reign authors,  is  of  this  kind,  and  does  not  appear  to  deserve 
consideratioD  as  a  distinct  genus.     It  has  been  so  namod  by 
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tiieni  from  the  flupposition,  that  (he  disease  csseDtiolly  consiBls 
in  an  alteration  of  tbij  huiiiiir  Morga^ni,  by  which  it  becomes 
opaqae,  as  the  consequeuce  of  themical  iojiirj,  among  which 
Beer  particularly  mentious  the  sudden  exposure  of  the  eye  (o 
the  fume«  arising  from  acids  at  the  momeut  of  the  oxydaliuu 
of  metuls,  which  must  be  a  \(-ry  doubtful  if  not  an  iniprobablo 
cause;  for,  if  it  were  indeed  capable  of  giving  rise  to  the  dis- 
ease, it  CUD  only  do  so  through  the  medium  of  the  capsule, 
which  is,  in  my  opinion,  always  the  primary  seat  of  the  com- 
plaint.   Tbe  lous  now  becumeji  afiecteil,  may  be  dissuU^d  or 
rendered  geliilinous,  or  part  of  it  may  remain  hard,  giving  riite 
to  that  most  barbarous  of  all  the  uam«t  invented  for  cataracts, 
the  cataracta  Jtuida  dura,  or  6nid  hard  cataract ;  u  term  in- 
tended to  designate  the  coiisieleuco  of  a  cataract,  the  nature  of 
which  CHU  scarcely  ever  be  discovered,  and  never  satisfnctorily 
known  until  after  it  has  been  proved  by  the  operation.     Tbe 
existence  of  a  portion  of  the  lens  in  a  hard  state  is  not  dis- 
ctrverable  behind  an  opaque  cnpsole  and  u  quantity  of  milky 
floid ;  and,  allbough  it  mity  bu  suspected,  the  distinctiou  and 
thfl  name  arc  both  useless. 

The  caiaracta  captuh- lenticular ia  cystica,  or  encysted  or 
hydatid  cataract,  is  a  very  rare  disease,  and  seems  lo  belong 
to  the  fluid  cataracts.  It  is  said  to  he  the  consequence  in 
general  of  a  blow-  on,  or  of  a  concussion  of  the  eye*,  by  vhioh 
tile  lens,  enclosed,  in  it^  capsule,  is  loosened  at  tbe  time  of  the 
accident  from  its  connections  with  the  surrounding  parts,  in 
consequence  of  which  tbe  capsule  becomes  opaque,  and  the 
lens  is  dissolved.  The  character  of  tbe  opacity  is  that  of  a 
whiteness,  evidently  depending  uu  a  thickened  capsule, 

icb  is  sonietimeH  as  ihicli.  and  as  tough  us  leatber ;  in  one 
instance  Beer  met  with  it  one  line  in  thickness.  If  absurption 
of  cbc  lens  should  take  place,  it  becomes  the  coriaceous  or 
sttiquose  cataract:  if  it  is  nierely  dissolved,  it  presses  forwards 

Beer,  l«chrc  van  den  AuxcnkraDkheiten,  bund  2,  s.  20. 
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against  the  iris,  and  its  spherical  form  and  floid  contents  mttj 
be  shown  by  bending  the  head  forwards,  when  it  adraneet 
into  the  pupil,  and  again  recedes  on  the  bead  being  thrown 
backwards.  When  the  operation  of  extraction  is  performed, 
the  cataract  rolls  out  of  the  eye  on  the  division  of  the  cornea 
being  completed.  Bicbter*  mentions  a  case  of  this  kind,  in 
which  it  resembled  a  sac  full  of  a  whitish  Said.  Beer  sajs, 
when  put  into  water,  the  sac  appears  globular;  bnt  when 
placed  on  the  band,  it  lies  flat,  and  resembles  a  bag  half  filled. 
It  is  frequently  accompanied  by  amaurosis,  and  sometimes  hj 
a  dissolution  of  the  vitreous  humour.  From  the  tremaloat 
appearance,  which,  under  such  circumstances,  it  often  pnts  on, . 
it  has  been  termed  "  cataracte  tremblante,"  cafaracta  ce^ 
sulo-lenticulari$  tremula,  or  natatalit.  I  doubt  liie  coc^ 
rectness  of  the  opinion  that  attributes  the  folmation  of  du 
species  of  cataract  to  a  separation  of  the  lens  and  its  capsule 
from  all  its  vital  connections,  because  such  a  separation  is  not 
nebessary  to  accoant  for  the  opacity  of  the  capsule,  and  tint 
the  alteration  of  the  lens  from  a  solid  to  a  6uid  state,  when 
contained  in  its  capsule,  seems  to  me  to  be  a  process  which  is 
not  likely  to  be  carried  on  under  such  circumstances ;  for, 
when  the  lens  is  depressed,  enveloped  in  its  capsule,  into  a 
dissolved  vitreous  humour,  it  remains  moving  about  in  it, 
diminishing,  but  not  increasing  in  size,  and  not  changing  to  a 
fluid  state.  Lastly,  Richterf,  in  the  account  he  gives  of  the 
case  alluded  to,  by  no  means  implies  that  it  was  separated 
from  its  connections  ;  on  the  contrary,  he  says  he  had  recourse 
to  pressure  until  the  cataract  sprang  suddenly  out,  and  with  it 
at  least  one-third  of  the  vitreous  humour.  1  have  never  had 
an  opportunity  of  verifying  the  fact,  inasmuch  as  I  have  not 
met  with  any  such  case  on  dissection ;  and  I  do  not  consider 
the  operation  h-^  extraction  to  be  so  well  adapted  to  it  as  that 
by  division  or  rupture  of  the  capsule :  I  have  never  performed 

'  Richter'B  Treatise  on  the  Extraction  of  the  Cataract,  page  101. 
t  Ibid. 
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it*.  If  inBammation  ahotild  bave  causeil  adhesion  between 
the  capsule  and  the  iris,  it  becomes  a  fatso  catjiract,  and  the 
operatiou  assumes  a  different  character  to  tbat  adopted  for 
true  cataract. 

A  soft,  gttatinons.  or  flocculeni  lens  is  sometiines  seen 
'ithoiit  any  affection  of  the  capsule,  eapecially  in  the  latter 
ipecics;  but  in  general  (be  capsule  {lartakes  of  the  opacity, 
laud  oftea  in  a  manner  s^ufficieatly  remarkable  to  give  a  name 
[to  the  peculiarity.  Wheu  the  capsule  is  not  affected,  the  lenii 
is  generally  of  a  dead  white  colour,  and  Qocculent  in  appear- 
ance, conveying  to  the  eye  the  idea  of  softness,  in  opposition 
to  that  of  density  or  solidity,  which  is  entertained  from  the 
examination  of  a  hard  lens.  There  is  a  fine  polish  on  the 
surface,  instead  of  the  membranous  shining  appearance  of  a 
8enii<o|>aque  capsule.     When  the  lens  is  of  a  gelatinous  sub- 

I  stance,  it  often  assumes  a  semi- transparent  grey  colonr,  or  the 
bloisli  green  appearance  of  deep  sea  water :  the  capsule  has  the 
njeinbranons  appearance  I  have  described,  as  resembling  thin 
*ilk  stretched  over  it,  and  is  occasionally  semi-transparent,  or 
partly  unaffected,  in  spots  or  lines>  I  have  now  four  cases  be- 
fore me,  in  different  persons,  and  T  cannot  give  a  better  de- 
^^criptiou  of  a  disease,  which  no  one  will,  however,  arierwanls 
»ail  to  recognize,  when  once  it  has  been  seen. 
When  the  capsule  of  the  leus  has  undergone  a  further 
'^liange,  as  it  frequentlv  does,  and  has  become  thicker,  either 
^liolly  or  in  parts,  and  the  lens  has  obtained  greater  consist- 
;  ^Ocy,  the  difference  of  colour  between  them  can  often  be  easily 
P«rreived.  The  chalky  yellowish  white  of  the  lens  may  bo 
''een  covered  in  partfl,  by  the  mother  of  pearl  colour  of  the 
^dpsule.     This  appearance  of  the  capsule  again  often  covers 


*  De  Gravers,  in  his  TrGatUc  on  the  Ejrc  and  Ear,  me&CionH  two 
'^>8u  in  whirh  the  cutarai'U  came  aul  on  ike  frctmpUniun  uf  the  itf^ctioD 
Of  tbe  comea,  nod  preserved  an  liyclatid  form.  ]  Ukvc  seen  tlie  same 
Uiogiii  two  o|ir.ni1ionii  for  the  cure  i>f  ata[ih]rloma,  in  diSereiit  ptrson*,. 
^■erifying  the  fart  of  the  spontaneous  acpftnttion  of  the  capsule  of  the' 
itaA  from  thv  hyuluid  mcinbratic. 
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a  lens  of  a  vbiter  oolonr ;  and  sometimes  whilst  the  wl 
wcnmferenoe  of  the  lens  murks  its  softDess,  the  darker  coat 
indicates  a  hardened  nucleus.  The  sensation  of  light  is  if 
obscnre,  the  lens  is  always  large,  presses  agunst  the  ins,  o\ 
literates  the  posterior  chamber  of  the  aqueons  hnmonr,  renden^sH 
the  iris  convex,  and  causes  the  black  riug  around  the  pftpUar^^* 
«dge  to  be  very  evident*.  The  motions  of  the  iris  are  sloT^^ 
and  the  pupil,  after  havuig  been  dilated  by  the  beVadonmu.^ 
returns  to  its  former  size  with  great  difficulty,  and  sometunes^^ 
althoDgh  rarely,  never  becomes  so  small  as  before. 

The  alteration  on  the  surface  and  the  thickeniog  of  c^^'— 
tain  parts  c^  the  capsule  have  given  rise  to  appellations^  whict^B 
it  may  be  considered  necessary  to  know,  although  they  Ofe  otfV 
no  utility  in  practice ;  provided  it  be  understood,  that  ifhan  —-, 
ever  these  appearances  originate  &om,  or  have  been  dependoilMV 
upon  inflammation,  as  indicated  by  alteration  'in  the  forfp  oiffi 
the  pupil  and  attachment  of  the- iris  to  the  ct^ule,  the  disea<e^» 
beoomes  a  false  cataract 

When  the  chalk-white  depositions^  or  thickening  of  A^s 
capsule,  assume  the  variegated  appearance  of  mftrt>le,  it  ba^^ 
,been  termed  caiaracta  ntarmoracea.     This  name  would,  how— — 

ever,  be  more  useful,  if  it  were  commonly  intended  to  ^eag 

nate  also  a  hardened  state  of  the  capsule,  which  often  accom 

panics  this  marmoraceous  appearance,  and  in  which  calcareous* 
matter  is  deposited,  in  spots  or  scales,  amounting,  as  has  beec:^ 
sometimes  supjiosed,  to  the  formation  of  bonef.    When  thes^^ 
strice  in  the  capsule  happen  to  cross  each  other  in  a  particolacr' 
manner,   and  something  resembling  the  bars  of  a  window^ 
frame,  the  term  cataracta'fenestrata,  or  wipdow  or  l9tticf} 
capsnlo- lenticular  cataract,  is  applied  to  it ;  but  it  yet  ren^iiis 

•  This  black  ring  must  not  be  mistaken  for  a  blacker  aad  wirfer 
dvcle,  leen  round  a  small  lene  when  the  pupil  has  been  -diUted  —  at 
has  be«Q  done. 

t  Dr.  Monteath  relates  the  history  of  a  case.  In  which  he  extracted 
a  bony  cataract,  the  stse  and  shape  of  the  lens,  with  saccess,  whiidi 
had  been  pfeselng  ai^bist  the  iris,  ud  had  caused  great  pain  to  the 
patient.    Vol.  ii,  page  22.     . 
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lo  be  settled  by  the  leurntid,  whether  it  b*  the  cross,  bars 
alone  that  are  entitled  to  this  appellniioD,  or  whether  line* 
iQDniog  in  paralleluf^aitu  ur  lozeugi!S  aru  tu  he  included  iaU 
m  not:  it  bavuig  beea  decided,  that  wbeu  thuy  run  iu  u  ra- 
^Mted  direction,  the  pro}>er  name  is  cataracta  steUaia,  or 
stellated :  and  when  thu  sLrite  are  sa  iiicompletel^v  furtaed  as 
ool^  to  ai^ear  io  dots,  it  should  be  called  cataracta  punc- 
tata ;  hut  ii'  tht^y  bappuu  tu  ruu  into  each  other,  and  fom 
Si  frhite  spot  uu  oDe  ball'  ul*  tbe  capsule,  wbether  to  one  side  or 
the  other,  itnngfat  to  be  called  ca/aracfa  dimidiata*.  Here, 
liowever,  uuolber  dilUcull;  reauuos  for  coDsideration  ;  it  be< 
iog  evideDt,  although  a  spot  occurring  in  the  centre  of  the 
capsule,  whilst  the  rest  of  it  remains  tolerably  clear,  mav  eo- 
'titie  it  to  the  appellation  of  cataracta  centralis;  that  if  oue 
fourth  of  the  cupsule  only  be  affected,  neither  punctata  nor 
tiimidiaia  will  apply  to  it ;  and  it  appears  to  me,  unless  one 
be  forthwith  coined,  such  us  quadrata,  it  wit!,  like  many 
other  parl5  of  the  body  similarly  situated,  be  obliged  to  toko 
that  of  innominata. 

Cataracts  uccompaaied  by  any  marked  uUerdtions  of  tbe 

copcole,   such  as  are  or  may  hcrcaftf^r  be  dciicribed,   will  for 

the  roost  part  b(i  found  to  be  soft ;  and  the  practical  rule  to 

recollect  is,  that  in  whatever  way  the  operation  be  performed, 

tbe  Jeslrnction  of  the  capsule  must  be  a  principal   objiNit  of 

B'lteutiou. 

When  the  capsnle  of  tbe  lens  is  wounded  or  ruptured  in 
tucb  a  munner  as  to  prevent  union  of  the  divided  edges  from 
tnUng  place,  tbe  lens  is  gradually  absorbed,  the  capsule 
'^doiis,  resembles  white  Iciither  or  paruhmeni,  is  frequently 
utoagh,  shrinks,  and  tlie  anterior,  in  uniting  to  the  ponterior 
capsule,  often  in  the  adult,  encloses  a  small  piece,  or  remaining 
nticleus  of  llie  leus,  which  renders  the  central  part  of  it  thicker 
wA  more  Aea^  in  appearance.   This,  which  is  culled  cataracta 


*  Jt  hmboaa  orK'Ml  u  a  reprciacL  to  BritUh  surfiery,  thai  It  wss 
DOl  bwctrc  of  the  difference  belrween  cataracts  puiictAts  wid  dimidiatK. 
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arida  siHguoaa*,  or  dry-hulled,  or  coriaceous  cataract,  gene- 
rally takes  place  aHer  an  accidental  injary.  although  it  may 
occur  after  the  operation  of  the  keratonyxis.     In  the  former 
case,  the  cicatrix  iu  the  cornea  will  be  visible,  the  pupil  is  for 
the  most  part  irregular,  and  the  edge  of  it  attached  to  the 
oapsule.     I  have  never  known  it  occur  in  the  adult,  unless  afl 
a  consequence  of  an  operation,    or  from  injury;  but  so   far 
from  the  capsule  being  loosened  from  its  connections,  or  any   J 
diminution  of  cohesion  having  taken  place  between  them,  as  f 
Beer  would  seem  to  imply ;  there  is  generally  a  much  firmer 
attachment  between  the  thickened  capsule  and  the  zona  cilia- 
ris,  or  zinnii,  than  is  met  with  in  a  state  of  health;  the  sur- 
rounding parts  appearing  to  partake  of  the  opacity  and  longh- 
Dflss,  to  nearly  the  same  extent  as  the  capsule,  and  reoderiog- 
a  separation  of  tbem  very  dtificnit  of  acxomplisbmeut.      Irk- 
children  and  in  adults  the  opacity  is  always  situated  at  a  din— 
tance  from  the  iris,  even  if  it  be  attached  to  it  at  a  particulai^ 
point,  which  it  most  frequently  is  ;  the  motions  of  the  rest  ofc" 
the  pupil  are  perfectly  free,   and   the  depth  of  the  posterior' 
chamber  of  the  aqneous  humour  can  be  readily  estimated,  h^ 
looking  at  it  from  the  side  at  which  the  iris  is  attached.     Tb^ 
cataract  is  of  a  dead  white  colour,  yet  shining  like  the  smooth* 
turface  of  kid  gloves,  exhibiting  in  some  parts  a  more  dense  ap" 
pearancethan  in  others:  it  is  always  irregular,  uneven,  or  Oat  ^ 
bat  never  convex  on  its  surface,  and  when  recurring  after  opera' 
tion,  frequently  separated  in  parts  from  its  natural  attachments- 
From  the  depth  at  which  the  opacity  is  generally  situated^ 
the  shadow  thrown  upon  it  by  the  iris  is  in  sucb  cases  always 
broad.     In  infants  the  colour  of  u  cataract  of  this  description 
is  said,  by  Beer,  b.  22,  to  diSer,  and  to  be  of  a  white  or  lighC 
grey,  but  never  of  a  clear  white  colour;  and  in  some  cases  o^ 
adults,  when  the  bright  white  of  the  capsule  is  iutermixeA 
with  spots  of  a  dirty  yellow  colour,  it  has  obtained  the  name 


*  Scbnudt,   Uber  Nacbauiu-  und 
page  19.     Vicn.  ISOl. 
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wtcalaracta  gypsea,  or  ^^ypsnm  cataract,  from  its  sapposed 
resemblaace  to  that  substaaoe.    Sohtniilt  coDceived,  that  whea 
this  cataract  took  place  in  mfunts,  it  occurred  from  a  rupture 
of  tbe  capsule,  or  a  separatioD  or  loosening  of  its  cobesiou 
&Oin  its  vital  connections,  in  consequence  of  convulsions;  and 
tbat  it  was  a  mistako  to  consider  it  as  conj^nital.    Tbts  opi- 
uion  of  Scbmidt  may  be,  and  has  been  doubted,  with  correct- 
Dess  ;  for  many  children  have  bad  such  cataracts  wiUiout  bav- 
ii^  convulaions,  and  very  few  that  have  bad  tbe  most  violent 
convulsions   suffer  from  cataract.     Schmidt  and    Beer  both 
state  that  this  cataract  is  more  common  among  children ;    lu 
Ibis  country  the  fact  is  certainly  otherwise,  unless  in  cases 
where  a  direct  injury  is  committed  on  tbe  part  itself  by  a  pe- 
netrating wound,  when   the  nafure  of  ihe  injury  is  no  longt'r 
pncjblemuticid.     When  it  takes  ptiice  as  the  consequence  of  a 
blow  on,  or  concussion  of  the  head,  it  mast  be  from  inflnm- 
niatioa,  which  also  accoauts  for  the  fact,  that  in  such  cases 
vision  is  generally  very  defective,  if  not  entirely  destroyed  ; 
whilst  in  many  cases,  occurring'  from  diret^t  injury,  it  is  as 
ptsrfect  as  in  any  other  case  of  cataract  after  the  operation  has 
"^en  successfully  performed. 


0>*     THE    DIAGNOSIS    OP    CATARACTS   OP    THR    SECOND 
CLASS,    OR    PAI.SK,    OR    SPDRl'oUS    CATARACTS. 

When  tbe  opacity,  i-.otistitutitig  true  cataract,    no  longer 

'^isls  as  a  single  independent  disease  of  the  lens  *anrL  its  cap- 

'*!«,  bat  is  connected  from  the  first  with,  or  has  been  suliae* 

1*ieot!y  implicated   by  inftnniinatiori  of  the  surrounding  pnrls, 

'^    becomes  a  fidfie  or  spurious  calanict ;    the  esseritiul   signs 

^^    "whicb  are,  adherence  of  the  iris  or  edge  of  the  pupil'  to 

'oe  capsule  of  the  lens,  obliteration  of  the  posterior  chamber, 

accompanied  by  discoloralion    of  the  iris,    and  ihickeuiiig  of 

™e  capsule  and  depositions  upon  its  surface,  the  result  of 

iiaflammatioa.    A  slight  adhesion  of  a  point  or  part  of  tbe  edge 

'^  the  pupil  does  not  render  a  true  cataract  a  false  one  ;  it  only 
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requires  parlicniar  attention  in  the  method  of  operuting-;  but 
H  greater  degree  of  adiiesion,  which  can  only  be  the  rcsnh  of 
inflammation,  precludes  the  performance  of  the  usual  opera- 
tions for  cataract,  renders  another  of  a  dJETerent  or  compli- 
cated kind  necessary,  nnd  constltiiteR  it  a  false  or  spurious' 
catarffct.  Uuder  this  head,  nnd  for  these  reamns,  I  iiioIad« 
several  of  the  capsulo-lenticulnr  ratfiracb!  of  foreig;n  authon; 
such  us  the  caiaracla  lenticufo  cirpsalaris  fymphatica;  spuria 
purvlenta ;  pyramidata  ;  rjrumosa ;  trabecuiartg.  or  cum 
xoTta,  or  halkfnsiaar  of  Beer  and  Schmidt ;  the  eataracti 
barr^e  of  the  French  ;  thecalaracta  capsuh-Uiitictiiaris  cum 
bursa  ichortm  vontinente  of  Schmidt;  the  pufrida  of  Sdtt- 
fcrK ;  and  the  caiaracla  hnlktiirhcapsularis  ari;oresceiu,  of 
dendritiea,  of  Schmidt ;  the  t'Aoroirfcr/i*  of  Richter  j  or  pig- 
mentosa of  others. 

The  history  of  a  case  of  false  cataract  is  very  important, 
as  It  will  frequently  point  out  its  nature,  and,  with  the  appear- 
ances of  the  part  itself,  indicate  what  probability  there  is 
of  success  attending  an  operation  for  its  removal.  A  fnkie 
cataract  being  the  consequence  of  injury  or  of  inflammalioo, 
its  formation  has  been  attended  by  more  or  less  pain,  which  b 
frequently  violent,  and  often  followed  by  extinction  of  sight. 
In  all  Kuch  cases,  the  iris,  the  choroid  coat  and  the  retma 
vill  have  become  diseased,  and  it  may  be  readily  complical«d 
with  amaurosis,  glaucoma,  or  cirsophthalmia,  tho  symptoms 
of  which  wijl  be  in  general  sufficieutly  evident.  Those  which 
are  deduced  in  amaurosis  from  the  state  of  tho  pupil,  and  the 
ausceplibility  for  light,  most  be  defective,  inasmuch  as  the  tri* 
IB  attached  to  (he  capsule  of  tho  lens,  which  is  itself  thickened 
and  nearly  impermeable  to  light.  Shadows  of  objects  paniog 
between  the  eye  and  the  sun,  on  a  clear  day,  can  be  observed 
in  most  persons  whose  eyes  ure  not  amaurotic.  The  pupil,  in 
the  majority  of  these  cases,  is  diminished  in  sixe.  the  edge  of 
it  firmly  attached  to  the  capsule  of  the  lens,  and  although  a  fMfft 
of  it  is  visible,  tho  opening  would  be  too  small  for  correct  Tuios. 
even  if  the  opacity  ooaW  be  removed.     TTiey  oome,  tberefeiC, 


( 


0»r  CJlTftRAOT. 


'■on^frthe  oonsicWatiou  of  Ihoae  state*  of  tte  «je  which  te- 
quire  an  o}>em(ion  for  closed  or  for  nn  artificial  pupil. 

In  other  ruses  the  pupil  is  not  contracted,  vet  the  iria  w 

adherent  either  wholly  or  in  ^Ht  part,  Ihe  edge  of  the  pupil 

being  irregfllur,  and  neurly  if  not  entirely  dejililnte  of  motion, 

eonstitoting  what  U  called  the  adhtrtnt  or  concrete  cataraei, 

a  disease  which  equally  requires  a  niodiHed  ojieration ;  and 

loder  every  circnmstance  forhidx  that  of  extractioD.    Tho 

whole  of  the  first  kind,  nr  false  cataracts  with  dimininhed  and 

adherent  pnpH,  having  been  referred  to  the  consideration  of 

the  diseases  of  ibe  iris,  requiring  the  operHtiori  for  closed,  or 

for  ao  artificial  pupil,   there  remain  for   coiimdoration  such 

eaies  of  false  cdtiirat^t  as  hare  been  noticed  with  an  irregular 

Imt  scarcely  diminisheil  pupil.     The  finst  clans  includes  ihfl 

eataracta  lymphatica  and  spuria  purttlenla  of  Be*rr,  with 

vbat  propriety  will  be  perceived  by  a  simple  enumeration  of 

(he  principal   aymptonis:  inHammation  of  tlie  iris,  and  of  the 

L   lens  and  its  capsule,  effusion  of  lymph,  diminnlion  of  (he  Hize 

P  of  the  pnpil,  attachment  and  irregularity  of  the  pupillary  edge 

'     of  the  iris,  with  loss  of  motion  of  this  part,  partial  or  total  d&- 

pn'vation  of  sight,  not  only  as  dependeut  ou  Ihe  jilling  up  or 

'      closure  of  the  pupil  villi  lymph,  but  on  the  derangement 

I   wUcfa  may  have  been  caused  to  more  important  purts.     The 

lymph,  eO\ised  into  and  behind  the  pupil,  may  form  a  delicate 

art-work,  or  a  thick  web,  deviating  Irora  a  snow  while  to  a 

yellowish  white  colour.     From  the  edge  of  the  pupil,  dark 

tirown  spots  may  sometimes  be  seen  extending  towards  its 

I       Mnlre,  which  are  merely  spots  of  lymph  coloured  by  the  plg- 

'        inentom  nigrum,   and  which  are  becoming  vascular  by  means 

<if  vessels  pussing  from  the   posterior  surface  of  the  iris  :  (be 

lew  may  be  transparent.     The  ouly  difference  between  the 

'ympfaalie  cataract  and  the  spurious  purulent  is,  (hat  in  the 

fonter  the  lymph  deposited  on  the  capsule  is  more  clear  or 

WfflT-tronsparent,  and  therefore  exhibiting  more  of  a  menw 

bmnous  appeurauce;  whilst  in  the  spurious  pumlent  cataract 

a  greater  quantity  of  lymph  is  thrown  wit,  mtermiDgled,  aa 


Beor  supposes,  with  poiDts  of  purulent  matter,  so  tktt  to  give  it 
a  light  yellow  tiogf?  and  an  irregular  appearance  :  lymph  has 
also  been  deposited  in  tho  anterior  chamber.  Tbe  duftiactioo 
between  these  diseases  is  only  in  degree,  and  may  be  com- 
pared to  the  slate  of  persons  liaving  the  gout,  one  with  sm^ 
chalk-stones,  the  other  iirith  larger  ones.  They  are  not  worthy 
of  distinct  names:  in  both  an  advfvntitiuus  membrane  is 
formed,  which  is  the  product  of  iivOammalion.  The  first  has 
not  a  better  right  Ihaa  the  \ast  to  the  name  of  membniDOUs 
ctitaract.  which  Beer  was  uUu  dinposed  tu  bestow  upon  it,  and 
both  rc<|uire  the  same  operation  for  the  relief  of  the  patient. 

The  caiuracta  capsulo-lenticutaris  pyramidata  of  Schmidt 
and  Beer,  is  neither  more  nor  less  than  the  same  disease  in  a 
more  advanced  dfg^ree,  lymph  filling  up  tbe  pupil,  advancing 
into  the  anterior  chamber,  and  causing  the  iris  to  be  pressicd 
forwards  in  the  same  manner.     Beer's  uccoant  of  it,  «.21ti* 
as  follows:  "It  is  tho  result  of  a  violent  inSammatioD  of  the 
eye,  which  more  particularly  affects  the  iris  and  tbe  capsule  ol 
the  lens,  and  is  not  a  common  occurrence-     It  is  disiiuguishtid 
by  a  white,  almost  shining,  rounded,  and  more  or  less  pro- 
jecting substance,  which  appears  hohiad  Uie  pupil  and  pushing 
through  it,  arisinft  from  ihe  centre  of  the  capsule  of  the  lens, 
to  which  (he  pupil,  ronderi'd   immoveable  and  irregular,  ad- 
heres.    The  great  increase  of  this  new-formed  part  sometimes 
carries  the  iris  forwards,  su  as  to  cause  it  to  touch  tbe  cornet. 
aud  sometimes  even  it  ndheres  to  it." 

Tbe  cataracta  grumosa,  of  Beer,  is  equally  a  product  m 
influramaiion  of  the  same  parts,  and  is  dependent  for  its  dif- 
tinctioQ  on  the  accidental  elfusion  of  a  lillle  blood,  mid  i) 
totally  anworthy  of  further  consideration.  Beer  says,  ».'27'- 
*'  It  is  Ihe  least  common  of  false  catHracis ;  like  the  other  ivo, 
is  invariably  tbe  product  of  influmjimtion,  and  bus  its  bans  IB 
the  dcposiiiun  of  coagulable  lymph,  into  which  blood  in  depo- 
sited, or  by  which  it  has  been  enclosed,  when  it  has  beefl 
effused  as  the  consequence  of  an  injury,  or  during  the  pn 
gress  of  neglected  iaflammation.     When  the  blood  has  bcei 
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extrsrasatod  from  injnry.  ond  partly  absor>>ed,  the  surface  of 
the  capsale  of  the   lens  exhibits  thu  appRnrunco  of  !i  red  net 
with  silvery  white  string  passing  ihrmigh  it ;  the  pupil,  al- 
I     tbuugb  irregular,  is  seldom  uiucb  tmrrowed ;  tbe  iris  nearly  or 
completely  immoveable.     Tbe  putieiit  cnn  occasionally  distin- 
guish objects,   but  ulways  in  a  trifling  degree.     When  it  has 
taken  place  tVoin  neglected  inflnmmation  (or  hypopiiim),  the 
I    opacity   behiud   tbe   pupil  is  of  •«  very  thick  white  colour, 
studded  with  red  or  brown  spots,  very  iireg-iilar  in  their  ap- 
pearaocc,  and  projecting  through  the  pupil  into  tbe  anterior 
<^ainber.     The  pupil  is  contracted  and   angular,  tbe  iris  is 
^adherent  to  tbe  capsule,  and  tbe  eye  is  Dearly  insensible  to 
Jjg'ht."     He  adds,  that  it  may  be  easily  confounded  with  the 
<:r4iiaracta  spuria  purutejtia,   and  that  tbe  difference  is  only 
^d  be  discovered  by  a  good  magnifyitig  glassy  he  has  omitted 
'^<:i  add,  that,  when  discovered,  il  is  a  distinction  of  -no  real  or 
(Practical  utility,  and  ouly  tending  to  render   that  confused 
■"^^iiicb  is  otherwise  exceedingly  simple. 

I  The  cataracta  capsulo-lcnticidaris  trabecularis,  or  cum 

^ona,  of  Schmidt  and  Beer,  or  baikeiisiaar,  is  equally  the 

^onsequoni;e  of  violent  inflammation,  and  Js  only  disdng'uis'h- 

**o|o  from  any  other  case  of  adherent  iris  and  irregular  and 

^minished  pupil,  by  the  circumstance  of  its  having  a  bar  or 

^arlt  across  it,  either  perpendicularly,  horizontally,  or  in  any 

^thitr  direction,  which  is  of  a  whiter  colour  than  tbe  rest 

^^  the  capKule,  generullv  tljii^ker,  and  sometimes  even  cartila- 

Siuous.     The   diminished  pupil,   tbo  firmly  adherent  iris  to 

Pvcry  part  of  the  capsule,  the  almost  entire  loss  of  the  percep- 

^ciu  of  light,  not  only  indicate  tbe  nature  of  tbo  complaint, 

•^W  show   the  impropriety  of  attempting  one  of  the   usual 

^^pftationji  for  cataract,  especially  that  by  cxtrnction.     Beer 

*ijj,  in  one  case,  which  be  enamined  after  death,  the  inner 

tid  of  the  bar,  firnily  attached  to  the  iris,  reached  over  the 

'liliiiry  proctfsMts  to  the   ciliary  ligament ;   aad   although  he 

extracted  the  lens  from  both  eyes,  in  a  boy  who  suffered  from 

tliia  disease,  ii  offers  no  proof  of  the  propriety  of  the  practice'. 
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The  cataracta   capsulo-UnticulariM  t^tn  burita   ickorem 
ccntittenle,  or  that  which  is  accompanied  by  a  cyst  or  sac  «f 
puruloDl  Dtatter,  hs  described  by  Schmidt  and  Bcor,  is  aim  t 
re.satt  of  iiiflaniiuatioD,   allhougfa   a  very  rare   disease,    and 
generally  oowurrinp  in  persons  of  a  weak  and  imhoalthy  con- 
stitution.    It  h  ilifttintruixhed,   according  to  them,  by  a  deep 
liiniuu  uolnar,  by  u  heavy  motion  of  the  iris  if  the  piipit  h« 
not  iminoveablt-,  by  the  extinction  of  the  posterior  chamber 
of  the  aqueons  humour,  slight  conve-xity  of  the  iris,   trivial 
perception  of  light.     The  small  sac  of  purulent  matter  is  gene- 
rally fonnd  between  the  posterior  part  of  the  capsule  and  tlie 
lens,  und  may  sometimes,  according  to  Schmidt,  be  taken  ool 
entire  by  the  forceps,  together  with  the  capsule-     Beer  hu 
seen  this  bag  of  matter,  in  one  case,  .brmed  between  the  an- 
terior part  of  the  capsule  and  the  lens.     Mr.Travers*  bas 
seen  one  case,  sonelhmg  of  the  same  kind.     Sir  W.  Adanuf 
mentions  another  which  occurred  in   his   practice.     In  both 
these  cases  the  Ictis  was  absorbed,  the  pupil  became  contracted, 
the  iris  adhered  in  every  parV,  the  ihivkcued  capsule  a\wc- 
remnined:  u  termination  always  to  be  expected  when  matter 
forms  within  the  capsule  of  the  lens. 

The  cataracta  capsulch-Unlicularia  arhoretcens,  dendritka, 
or  chonnditlis,  is  described  by  Schmidt  and  lieer  to  arise  usi- 
vergally  from  a  severe  blow  orpercassion  of  the  eye,  with  or 
wilhoiil  a  wound,  by  means  of  which  a  portion  of  tbe  itA 
covering  of  tbe  uvea  is  separated  from  it,  and  remains  atteebed 
to  the  capsule  uf  the  lens,  giving  rise  to  the  arborescesl 
appearance  seen  in  the  stone  called  dendritis.  The  pattent* 
immediately  aft^r  the  accident,  complains  of  a  sensible  diii>' 
notion  and  indiffttnctncss  of  vision.  A  casual  observer,  on 
examining  the  eye,  will  not  perceive  this  change;  but  a  vunt 
minute  inspection,  especially  with  the  aid  of  a  magnifying; 
glass,  will  render  this  appearance  manifest  oo  tbe  surface  of 


•  TVavers's  Synopri*  nf  the  DisesaeH  of  the  Eyp,  page  806. 

t  Sir  W.  Adsmi'a  Pracdcal  Inquiry  Into  tbe  Csuscs,  &c.  page  US. 
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[4he   yet   transparent   oapsolc.     If  the   lens  and   capsule  >be 
loo^ned  rrom  tbeir  cotioections,  inflainmaUon  takes  plac«,  the 
parts  are  rendered  iodisiinct,  and  iho  disense  no  longer  pos- 
sMses  any  distinctive  cliaracters.     But  if  inBnaitnatioD  should 
not  arise,  the  iris  remains  Tree,  the  pupil  moveable,  the  li^'ht 
clearly  distingtoshable,  whatever  chaogef  may  take  place  in 
the  lens  and  its   capsule.     The   streaks,  or  spots  of  pigment, 
sometimes  chang^e  their  forms,  but  never  entirety  disappear, 
eltboDgh  they  may  not  be  tirmly  attached  to  the  capsule,  as 
may  be  demonstrated  when  such  cataracts  are  operated  upon 
by  extraction.     A  diseaso  more  truly  deserving  of  the  name 
^T cataracta  capsulo-lenticularis  choroidatis,  or  pigmentosa, 
much  more  frequently  aridcs  in  a  very  different  manner,  with- 
out any  blow  on^  or  concussion  of  the  eye,  and  in  con^equeDce 
jDf  a  low  or  anomalous  inflammation  of  th«  iris,  which  is  at- 
tended hy  a  gradual  rJntiiire  of  the  pupil,  nearly  to  a  putnt ; 
but  which  point,  or  part  of  tho  capsule,  remains  more  or  less 
Iranspareut,  and  is  seldom  so  opaqne  as  to  prevent  thv  person 
from  seeing  objects  with  the  aid  of  spectacles.     On  the  subu- 
d«Dce  of  the  inflammation,  the  iris,  by  the  natural  efforts  of - 
the  purl,  or  under  the  inlluetice  of  the  belladonna,  is  drawn 
towards  its  outer  cirele  or  circumference,  and  the  pupil  is  ap- 
parently enlarged  ;  but  the  uvea,  in  retrBctiDg.  does  not  keep 
pace  with  its  anterior  part,  or  leaves  attached  to  the  cnpsale 
of  the  lens  so  considerable  a  portion  of  its  pigment,  as  to 
prevent  the  passage  of  (htj  rays  of  light  through  it ;  whilst  the 
pnpil,  at  a  distance,  seems  to  be  of  its  natural  size  and  bladc- 
oess ;  but  a  minute  inspection  shows  the  peculiar  nature  of  the 
disease,  and  that  the  pupil  is  in  fact  noarly^olosed.  <  There 
are  several  cases  of  this  kind  now  attending  at  the  lullnnary ; 
but  the  operation  for  closed  pupil,  by  division  (the  only  pro- 
per one),  is  not  advisable  so  long  as  they  can  see  suHicieutly 
for  the  common  purposes  of  life.     This  derangement  is  more 
frequently  caused    by  rbeumalic    itiflammatioa   of   the  eye 
nfTecting  tbe  internal  parts  than  hy  any  other. 
The  second  class  of  false  or  spurious  cataracts,  in  which 

s  2 
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the  pajnl  remanu  rather  dilated,  the  iris  adhering  to  flie 
oapaale  of  the  lens,  the  opacity  of  which  appears  comi^ete, 
is  of  a  more  doobtiul  nature  as  to  the  probalnli^  of  dw  resto- 
vation  to  sig^t  of  the  patients  than  the  first ;  ioasmnoh  as  the 
inBammation  bas  been  more  certainly  general,  and  tiw  dilated 
state  of  the  pupil  bas  been  caused  by  the  pressure  from  be- 
hind/as  noticed  page  228.  All  those  symptoms  indioatii^ 
Amanrosis  or  cirsophthalmia  are  to  be  particniariy  attended  to, 
and  if  an  operation  be  attempted,  it  should  not  be  by  extrac- 
'  tiott. 

ON  THE  CURE  OR  REMOVAL  OP  CATARACT. 

The  cure  of  cataract,  in  its  incipient  stage,  has  been  oilett 
considered  practicable,  and  the  metbods  or  means  of  dtnog  it- 
have   been   frequently  recommended  by  different  anthon^. 
which,  whilst  tbey  induce  ns  to  place  some  confidence  in  an^ 
opinion  so  often  repeated,   lead   ns,   after  almost  constan^K 
disappoiotment,   to  suppose  they  must  be  mistaken  in 
oases  they  considered  as  incipient  cataracts,  and  that 
were  not  constitutional   or  idiopathic,    even  if  th^ 
strictly  local. 

There  cannot  be   a  doubt  tbat  persons,   who  have  hajtf 
opacities  bebind  the  iris  perceptible  to  the  eye  of  an  obserreT*, 
have  been  cured  under  a  course  of  medicine,  of  various  kinds ; 
but  it  is  indisputable  that  these  oases  are  very  rare,  evenintbe 
hands  of  those  who  place  confidence  in  the  opinion :  and  it  » 
possible  that  the  opacity  had  arisen  from  sli^t  depositions  k     I 
the  capsule,  the  result  of  nmple  inflammation,  rather  tlws 
from  any  opacity  of  the  crystalline  itself;   for  we  ktiow  dMt 
opacities,    or  ratbw  a  haziness  of  the  capsule,   caosed  fa; 
inflammation  of  the  iris  extending  to  it,  may  almost  ahri^ 
be  relieved   under  the   treatment  proper    for   the   cure  of 
iritis.     That  opacities   in  the  capsule  remain  stationary  for 
a  series  of  years  is  well  known;   and  I  am  disposed  to  be 
lieve,  that  where  medicines  have  been  given  in  such  cases,  th( 
have  obtained  more  credit  than  they  deserved  for  arresti 
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tbeir  progt&m,  and  that  most  of  the  oasca  reported  to  have  been 
n-liercd  or  nrresteil  have  been  of  this  kind;  whilst  rhosf  that 
hare  beeti  cured  have  not  been  o^Hicities  of  the  len»  itself,  but 
of  its  capsule :  or  if  tbey  were  lenticular  cataracts,  they  were 
caused  by  external  violenoe,  and  disappeared  io  conseqoenoe 
of  their  dissolution  aud  absorption  in  the  atjueous  buuiour,  the 
opacity  of  the  lens  having  been  the  resatt  of  a  rupture  of  its 
capsule.  Mr.  Ware,  who  at  one  time  supposed  incipieat 
cataracts  might  bn  cured  by  spirituous  applications,  and  par- ' 
tioularly  the  sulphuric  sether,  latterly  abandoned  the  opinion  ^ 
and  it  would  seem,  from  a  note  in  the  thirH,  thnt  the  cases  he 
published  iu  the  first  and  second  editions  of  bis  work  on  oatA- 
ract,  and  which  followed  an  external  bjnry,  wpj-e  of  the  tatter 
description. 

When  an  injury  is  inflicted  on  the  eye  by  any  substance 
which  penetrates  the  cornea,  and  opens  the  capsule  of  the 
Ims  without  displacini;  it  from  its  situation,  it  glres  nse  to 
the  formution  of  a  capsulo-lenticular  ciitaract,  which  is  usually 
a  soft  one,  and  readily  removed  by  absorption,  provided  the 
opening  in  the  capsule  does  not  close,  which  wonld  put  a  stop 
to  this  process,  or  cause  at  least  a  change  to  take  place  in  the 
aatttre  and  appearance  of  the  cataract,  rendering  the  capsule, 
in  the  generality  of  cases,  harder,  tougher,  or  leathery,  or, 
what  is  termed  by  Schmidt  and  Beer,  sili<^uo9e.  If  the 
wound  iu  the  capsule  should  have  been  of  greater  extent,  the 
capsule  yields,  and  either  shrinks  or  is  itself  absorbed,  so  as  to 
leave  the  pupil  perfectly  clear,  and  in  this  way  give  rise  to 
the  opinion  of  a  cataract  having  been  cured  by  the  external 
remedies  applied  to  the  eyelids,  or  eye.  Upon  this  fact  the 
operation  (the  keratonyxls)  through  the  comeu  for  the  opening 
of  the  capsule  and  the  consequent  removal  of  the  opaque  lens 
was  founded,  and  is  liable,  as  will  he  hereafter  explaiued,  to 
the  same  difficulties ;  for  tf,  in  any  way  in  which  tbe  operation 
bo  done,  whether  accidentally  or  purposely,  the  Ions  be  dis- 
placed, it  presses  on  the  iris,  as  a  large  solid  body,  and  fre- 
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qnently  causes  inflBiniDatioii,  cloBure  of  the  ))U|mI,  and  other 
defomrity,  iriiicli  is '  often  irramediablei  When  a  toateittot 
has  been  already  formed,  and  from  lorae  accideiital  nelence 
die  capslile  igraptared,  the  cure  may  be-leonpleted'in  tbe  ■ame 
manner,  and  i>e  attributed-  t».the  aw  of  remediiae-'i«Uch->faBTe 
been  perfectly  mcfft.  '^j--ni<i:  io>*i!  u  - 

In  doubting  then  that  the  removal  of  a'well-fi«med  opaoi^ 
of  tbe  lens  can  be  accomplished  by  external 'appUcationBt  ot 
internal  remedies,  itis  also  proper  to  evnfirm  the  opioion.-  that 
opacities  of  the  oapsnle  may  be  sometimes  anwUedi'fireqaentfy 
diminished,  and  sometimes  lemored,  by  a  due  i^fffopriatioB  of 
these  means;  but  even  in  ^ese  cases,  I  belieTe,!!  b  ^iriiioi* 
pally  sacb  opacities  as  are  tbe  consequenoe  of  aonttnou  •n&aiii- 
mation  that  are  amenable  to  their  ioflnence,  or  the>  tnle'  idio* 
pathic  cataract,  in  an  incipient  state.  ^-i-   - 

M.  Gondret*  asserts,  however,  and  supports  his  opinknt 
by  the  rela^oQ  of  several  sncoeBsfiil  cases,  that  he-  has  been 
enabled  to  remove  opacities,  at  an  eariy  period  of  dieir  ex- 
istence, hy  a  combiped  internal  and  external  treatnient 
The  two  following  cases  are  the  best,  and^ow  the  means 
employed. 

M.  Pepin,  fifty-nine  years  old,  of  a  good  constituti'Dn,  aAeran^ 
attack  of  fever,  with  determination  to  the  head,  perceived',  for — 
the  first  time,  a  black  spot  Boating  beftre-fais  right  eye.     Sic- 
months  afWwards,  clouds,  precorsors  of  cataract,  appevoA 
before  the  left  eye.     Daring  the  winter  of  Idld  and -1880,  h^ 
snfibred,   for  thirty  nights,    insupportable  pain  in  the  ngbSs 
temple,  followed  by  an  attack  of  inflammation  of  the  .left  eye^ 
which  was  removed  by  the  applicationof  leeches.   IH-Janvaiy 
1832the  pains  in  the  right  temple  retomed,  and  wereremoved 
by  opium.     In  April  1822,  he  came  under  the  caie  of  H. 
Gohdret,  who  gives  the  following  statement  of  his  oasoi     He 
has  entirely  lost  the  sight  of  the  left  eye,  which  has  been  cate- 

*  Memoire  sur  le  traitement  de  la  Cataracte  by  L.  F.  Goatfret,  fte. 
&c.  Paris,  1825. 
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notons  for  the  last  four  years:  the  right  eye  has  a  greyish 
spot  is  the  ceotre  of  the  lem,  characteristio  of  commeQciDg 
cataract.  The  patient  can  hardly  read  for. a  short  time  without 
MODTeoiMice,  sometimes  he  can  scarcely  see  at  all.  The 
threads  or  spota,  which  he  first  perceived  nine  years  back  in 
^  right  eye,  are  now-more  numeroos.  The  pupils  are  mode- 
mtdy  dilated,  and  little  moveable. 

April  4, 1-822,  a  caustic  issue  was  made  on  the  sinoiput  by 
'tiie  ammoniacal  pomatum. 

May,  1802.  The  cloud  which  appeared  to  cover  Uie  right  lens 
is  less  apparent,  vision  is  a  little  stronger,  the  filaments 
nMnain.  An  electric  stream,  produoed-.by  means  of  a  Voltaic 
trough  of  thirty  plates,  and  directed  between  the  svperoiliary 
nerve  and  eye-ball  of  the-  right  side  rendered  vision  for  a 
moment  clearer ;  but  the  nvrves  received  from  it  &  general 
shock,  which  remained  until,  next  morning. 

June  1,  1822.  The  |ight  eye  is  perfectly  clear,  nght 
Btronger. 

July,  l^i2.  The  cloud  in  thetight  leas  has  retamed,  and 
«non  Ims  deteriwated.  .Hie  caustic  issnp  is  very '^superficial, 
and  is  reduced  in  size  to  betweea  three  and  four, lines  in 
diameter.  I  inoTeased  its  size,  and  made  it  deeper  by  the 
onmoniac^  pomatnnk     •  u 

Angast,1822.  The  opacity  of  the  lens  has  i  (disappeared, 
Vuton  is  always  good^  tbe  dead  wlnte  ^pearance  of  the 
''^Hanuit  of  the  left  eye  has  changed' to  a  greyish  tint-.         ■ 

June,  1823.  Therigbteyeis  in  its  natural  ^te,  thefilam^its 
Vfrthrcttds  are  greatly  dimintshed*;' vinos  is  ^ood.     The  lens^ 
^f  the  left  eye  becomes  more  and  more  of  a  dark  grey  c$Jour. 
The  sight  of  this  is  confined  to  the  pero^tion  of  light. 
>  'AflgDS^  18S5.  The  cure  remains  oomjJete  of  the  right  eye. 
The   opacity  of  the  left  is  scarcely  visible,  but  there  is  no 
improv^Mueut  of  si^ht.  '->.>• 

Cask  II.  J.  J.  Henriet,  aged  seTenty,*haB  cataracts  m  both 
ejes.  In  the  left  th^  cataract  is  complete,  and  vision  is  lost 
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Til  the  right  eye  the  opacity  is  perfectly  ■visible,  although  not 
to  so  great  uti  extent  as  in  the  leA  ;  sight  has  sttnsibly  dimi- 
ubhed  for  some  montlia. 

October,  1823.  I  made  a  caustic  issue  with  u  rcd<hot  iron, 
at  Ibe  desire  of  the  patieut,  od  the  sinciput,  and  kept  it  open 
for  four  months.  The  VnUaia  electricity  was  fre-qnently  em- 
plojed.  SB  well  as  an  ammoniacalcollyrium,  taViug  care  to  keep 
ihc  bowels  open  by  some  laxative  remedy  when  necessiiry. 
The  opacity  of  the  right  leus  has  graduuUy  dtisuppeured,  and 
sight  has  been  entirely  restored.  The  heuelit  obtained  from 
the  treatment  Id  the  left  eye  has  uot  been  permanetil,  suub 
aj  a  dimiiiDiion  of  the  opacity  of  the  crystalline,  and  an  im- 
provement in  Tision. 

August,  1825.     The  patient  is  now  seseuty-lwo  years  of 
age;  two  years  have  elapsed  since  the  treatment  was  disctm— 
tinuetl,  the  cataract  has  not  returned  in  the  right  eye,  and  tb^ 
sight  is  good. 


Case  III.  Madame  Leieu,  sixty-six  years  old,  was  sent  t 
me  by  Dr.  Dutremblay  ;  and  Dr.  Uessiere,  who  happened  to  bf? 
in  my  room  at  the  moment,  perceived,  us  well  as  myself,  t3». 
cataract  in  each  eye,  of  a  blackish  grey  colour.  Tbe  pntieti  C 
could  not  see  an  object  at  some  paces  distance,  and  belicvec:^ 
she  saw  a  thick  fog  before  her  eyes,  which  diroiuished  io  dem  — 
sity,  at  times,  towards  evening.  She  siiw  her  way  with  diK  — 
culty.  She  considered  her  complaiot  to  have  begun  betwee"*^ 
three  and  four  months  hack.  I 

The  caustic  isNue  having  been  made  on  the  sinciput  by  tb 
Bmmoniacal  pomatum,  and  having  been  capped  on  the  nccl^ 
from  time  to  time,  abe  found  the  fog  had  become  clearer  )»^^ 
the  end  of  six  weeks  ;  vision  was  more  distinct.     Tbe  opacity 
bad  diminished  io  both  eyes. 

February  19, 1825.  The  fog  had  disappeared,  and  io  it* 
place  the  patient  perceives  filaments  like  flies,  floating  befor^ 
the  eyes.    The  cataracts  are  scarcely  visible. 

April,  1835.    The  cattiraets  have  diwippearod ;   vision  >^ 
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good ;  and  she  is  ooly  tronbled  bj  some  mnsoe,  whiob  stfll 
appeftr  to  6o8t  before  the  eyes*. 

Majendie,  in  a  note  at  the  end  of  the  memoir,  Mys,  "in  the 
obseiratioDs  of  M.  Gondret,  one  may  find  the  amplication  of 
my  experiments  on  the  fifth  pair  of  nerres.  In  acting  on 
this  nerve,  may  we  not  be  able  to  modify  the  nntrition  of 
the  eye,  which  is  evidently  connected  with  the  integrity  of 
the  fifth  pair?  If  defective  action  be  the  cause  of  opacity, 
why  should  not  a  state  of  excitement  remove  it  ?  There  is  no- 
thing certain  on  this  point,  but  the  inquiry  deserves  the  at- 
tention of  physiologists  and  surgeons." 

The  first  case  is  not  one  of  pure  cataract;  and  if  the  others 
had  been  like  it,  the  reputation  of  the  practice  for  the  core  of 
cataract  could  not  have  been  maintained.     The  two  last  cases 
ate,  however,  unobjectionable,  provided  no  mistake  has  been 
made,  and  establish   the  fact  of  the  possibility  of  removing 
an  opacity  of  the  lens  without  an  operation.     Gondret  admits, 
-that  when  the  disease  is-  fully  established,  the  means  recom- 
mended are  not  sufficient,  but  the  precise  state  at  which  the 
removal  of  the  opacity  is  likely  to  be   accomplished   is  not 
ascertained ;  and  therefore  the  practice  may  be  tried  in  all 
incipient  cases. 

I  have  been  in  the  habit  of  making  caustic  issues  on  the  top 

*  Tbe  toUow'iBg  are  the  formvite  sent  to  me  by  M.  Gondret. 

POHHADB  AhhOMIACALB. 

^  D'sxonge  de  pore Jvij, 

De  suif  de  chaadelle  i 3j 

Fitites  h  peine  liquifier  Taxonge,  melez  avec  le  saif 
Uqnifi£  &  part ;  i^outez  d'ammoniaque  liq.  A  26° 

Reaamar J  Jj 

m.  f.  1.  a.    . 

COLLTHB   AmMONIACAL. 

^  D'axonge  de  pore  &  peine  liquifi^ ....Svij 

Uliaile  d'amandes  donees 3j 

melez  ;'ajoutez 

D'ammoniaque  liq.  &  35°  Reanmur 3j 

m.  f.  1.  a. 
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of  the  head  and^D  the  temples  for  sevend  yean  pMtp  aad  «f 
oontiDniog  tbem  for  months,  as  the  studentB  attending  at  Ai 
Infirmary  can  teatifyt  in  cases  resembling  the  first;,  and  viA 
ooDnderable  snecess.  This  treatment  has  been  <M«ifainad 
with  galvanism,  alteratives,  and  strict  atteirtion  to  the  graenl 
health;  and  to  any  prerailing  diatbeiis,  inch  as  gonl^  riienma- 
tism,  &c.;  bat  I  haTe  never  seen  a  distinct  weU-fwmed  oalfr 
raot  remeved  by  it.  Patients  have  often  improved  in  sigfat, 
their  pains  have  ceased,  the  eyes  have  re>BSsnmed  a  natnral  q»> 
pearanoe,  or  the  alterations  of  slmctnre  have  not  extended; 
and  so  far  this  may  be  cmaidered  a  cnre.  I  have  sevenl 
cases  now  under  treatment,  and  I  shall  be  very  glad  to  fled 
that  a  greater  extension  of- the  practice,  in  cases  of  inoipisiit 
eataraot,  will  lead  to  a  more  favonxnble  lesnlt'than  hasUcheito 
been  «ttained  in  this  oonntry.  Admitting,  as  I  do^  that  as 
operation  on  one  eye  is  certainly  capable  in  seme '  instUMMi 
of  caosing  the  removal  of  a  oommenoidg  opacity  in  the  eAar; 
it  is  reasoiiable  to  suppose  that  some  means 'may  yet  be 
foand  of  effecting  this  object  in  a  certain  and  more  satisftetoi; 
manner.  Inoipieot  cataracts  onght  not,  therefore,  to  be  left 
until  the  opacity  ia  complete,  but  should  be  submitted  to  & 
treatment  adapted  to  the  age  and  habit  of  the  patient. 

When  the  cure  of  cataract  is  effected  by  the  mnoval  O^ 
the  opaque  lens  and  its  capsule,  the  patient  will  be  obliged  t/^ 
wear  convex  glasses  to  compensate  for  their  loss,  but  visioV^ 
will  nevertheless  remain  defective,  although  equal  to  Uie  pevr" 
formance  of  alt  the  common  offices  of  life,  including  a  mod^' 
rate  degree  of  reading  or  writing.  By  the  cure  of  catarat?  "* 
by  operation,  the  restoration  of  the  patient  to  his  former  stat^^ 
is  not  implied,  and  ought  not  to  be  so  understood. 

The  terms  ripe  and  unripe,  mature  and  immature,  whict* 
were  formerly  used  with  reference  to  the  state  of  solidity  o^ 
softness  of  the  lens,  and  which  are  therefore  now  rejected  as 
illusory,  have  been  applied  latterly  in  a  different  manner,  that 
is,  with  reference  to  the  state  of  vision,  which  is  no  longer 
supposed  to  be  dependent  on  the  hardness  or  softness  of  the 
opaque  lens,  but  on  the  degree  of  opacity  ;  the  term  unripe 
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J  URed  wlieo  Iho  patient  caD  still  see  to  diadnguisb  objects 

sufficteotly  for  (be  comtnun  purposes  of  life;  ripe,  whea  be 

is  nearly  blind,  so  as  to  be  able  only  to  see  llie  shadow  of  unj 

tiuog  passing  before  the  eye.     Tbeee  words  must  always,  &om 

their  usual  acceptation,  causo  an  improssion,  relating  more  or 

I  less  to  ibo  time  which  tfaevpacity  has  existed;  and  are,  in  nij 
opinion,  equally  improper  and  unnecessary  as  when  applied 
'to  indicate  the  consistence  of  the  cataract,  and  ought  to  gire 
place,  aa  they  have  done  in  this  country,  to  the  terms  fitneM 

»oi^  unfitness,  proper  or  improper,  for  operation. 
•fShe  proper  periofl    for   operating  is  a  subject  of  groat 
impoitance,  and  involving  several  consideratioDs.    The  age 
und state  of  health  of  the  patient  first  deserve  attention;  for, 

^  ^though  opomlions  huve  often  been  sueceiisfully  performed  at 
aid  et^r  flighty  years  of  age,  which  therefore  appears  to  offer 
no  obstacle  to  it;,  tfao  state  of  health  may  forbid  tbe  attempt. 
It  shoald  be  what  is  usually  considered  good  for  tbe  period  of 
<ife,  and  the  person  should  hp  frt^e  from  any  iutlammatory  dis- 
BUfi;  if  liable  to  gout,  rheumatism,  or  erysipelas,  the  operation 
sbould  be  done  at^er  a  fit  of  either,  and  uot  when  one  is  ira- 
P^ntUng,  or  liLelv  to  occur  on  tbe  application  of  any  exciting 
^^xoe.  la  persons  subject  to  dynpepsiu,  hypochondriasis,  and 
iiyrteria,  it  will  be  proper  to  strengthen  the  patient  for  two  or 
three  weeks  previously  to  the  operation  by  a  geoeropsdiet  and 
■tomachio  bitters  and  corroborants,  suob  as  thu  infusion  of 
tiiasaia  with  sulphuric:  acid,  tbe  sulphate  of  quinine,  or  a 
Mniple  of  the  radix  Valeriana  sylvestris,  two  or  three  times  a 
^y*  in  an  infasion  of  the  oincbona.  Scarpa  says,  tbe  less 
^mid  and  nervous  tbe  patient  is,  tbe  milder  ore  tbe  symptoms 
Consequent  on  tbe  operation.  It  may  be  added,  tbe  less 
irritable  the<  patient  is,  the.  better  will  be  be  able  to  bear  the 
ttiesns  of  cure  nucessBry  to  be  resorted  to.  should  these 
■ymptoms  unfortunately  become  severe. 
'  A,  oODrse  of  prepdration  has  been  insisted  upon  by  some 
tothors,  and  has  been  as  much  neiglected  by  others :  perhaps 

*  Si-RrpB,  DiseetaeE  of  the  Eye,  [isgi!  3^)6. 
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both  have  erred  from  not  duly  considering  the  real  state 
tbeir  patients  respectively,  but  blindly  following,   in  all  case^ 
a  mere  routine  of  practice,  which,  while  it  might  be  useful  t- 
some,  was  cquully  detrimental  to  others.     Preparation  ooglv 
to  be  regarded  with  relation  to  the  system  generally,  or  tl^i 
part  locally,  and  should  be  regulated  according  to  the  state  cr 
both,  so  that  the  patient  may  be  in  the  best  possible  conditii^ 
to  support  the  actions  which  may  be  induced  by  tbe  op«ratior« 
and,  when  too  strongly  excited,  the  means  nccesaary  for  the-i 
repression.     Inflammation  of  the  internal  tunics  of  the  eye    h 
to  be  avoided,  or  speedily  repressed,  because  there  isnotoo/f 
an  immediate  danger  awaiting  ils  effect  on  their  organismtiovl 
but  also  on  their  function,  for  vision  may  be  »cry  much  ia- 
patrod  while  the  structure   is  apparently   but   little   altered. 
The  operation  inflicts  an  injury  ou  tbe  internal  parts  iu  erci} 
way  in  which  it  can  be  done,  and  its  effects  (rnght  to  be  obvi- 
ated as  much  as  bunmu  foresight  will  permit,   partienlarly  >i 
we  have  it  in  our  power  to  choose  the  period  for  its  performanBC. 
If  the  patient  be  of  a  good  habit  of  body,  of  a  middle  age,  not 
inclined  to  indulge  either  in  great  eating  or  drinkiDg,  and  do! 
prone  to  iuBammatory  affections,  all  that  is  rcquiredby  way  of 
preparation  will  be  to  open  the  bowels  gently,  and  to  abstai> 
from  animal  food  for  a  few  days,   previously  to  that  fiin) 
on  for  the  operation.     Xf  (be  patient  be  of  a  rigid  fibre,  inured 
to  hardships,  and  in  high  health,  blood  should  be  taken  fnini 
the  arm,  and  abstineoce  more  rigidly  enforced.     If  he  be  tLa 
reverse,  a  gentlo  cathartic  will  alone  be  necessary. 

If  tbe  eye  or  its  membranes  be  in  a  chronic  state  of  disease, 
it  ehonld  if  possible  be  remedied,  and  any  minor  operation  be 
performed,  such  as  for  pterygium,  ectropium,  &c.  before  thai 
for  cataract  is  attempted.  Derangement  of  tbe  lachrymal  ptf- 
sages  is  not  a  suflicient  cuuse  for  preventing  the  operation,  it 
only  precludes  tbe  made  by  extraction,  if  it  can  be  aocook' 
plisfaed  in  any  other  way;  for  the  tears,  finding  an  obstacle  to 
their  transit  to  the  nose,  regurgitate  upon  the  eye,  and  iat«i^ 
fere  with  the  union  of  the  incision.  If,  from  the  bardoesa 
the  cataract  or  other  cause,  extraction  be  the  only  mode 
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peratmg  coosidcr&d  advisable,  one  eye  sbould  be  done  first, 
■nd  the  pationl  he  ro&de  to  iie  on  the  opposite  side,  so  as 
lo  farour  the  passiigo  of  the  teare  into  the  nose  or  over  the 
inner  an^te  of  the  eye. 

The  eyelids  are  frequently,  in  elderly  people,  in  n  state  of 
bfaronic  irritatioo,  slightly  tumefied,  looking  red  on  inspection, 
pausing  a  watery  appearance  of  the  eye,  independently  of  dis- 
ease of  the  lachrymal  passages,  and  accompanied  by  a  secre- 
tion of  mucus,  in  a  greater  or  less  quantity,  vhicb  incrusts 
Dn  the  lid  about  the  roots  of  the  eyelashes  and  glues  them  to- 
gether in  the  rnoming;  sometimes  there  is  only  a  weeping  of 
Ac  eyes,  with  great  relax»tion  of  the  fold  of  the  conjunotirB» 

tog  from  the  lower  lid  to  the  sclerotica.  In  this  case,  a 
t  touch  of  the  sulphas  cupri,  every  other  morning,  will 
soon  give  tone  to  the  parte  j  whilst,  in  the  former,  relief  will 
be  more  readily  obtained  from  the  ung.  hydr.  nitr.  diluted 
^with  three  or  even  six  times  its  weight  of  the  ung.  celacei, 
^u^ordiug  as  it  excites  irritadoD,  gently  rubbed  every  night 
Bn  the  edge  of  the  tarvus  witbio  the  cilia,  whilst  a  drop 
>f  the  tinct.  ferri  mnriatis,  diluted  with  three  times  its  weight 
wf  water,  may  be  instilled  into  the  eye  every  moniing.  This 
application  I  have  found  of  essential  service  in  many  chronic 
States  of  disease  of  the  eye ;  it  is  useful  in  most  cases  in  which 
iq.  pinmbi  or  the  viaum  opii  are  considered  serviceable, 
din  some  it  has  been  found  more  useful;  a  solution  of 
sulphate  of  zinc  in  water  may  be  used  with  advantage,  until 
conjunctiva  assumes  its  natural  appearrunce,  and  the  eye- 
have  recovered  their  usual  softness  and  flexibility. 
Pregnancy  is  usually  considered  as  a  state  unfavourable 
the  operation  ;  and  during  which  it  ought,  if  possible,  to 
>e  avoided. 

When  only  one  eye  is  affected  by  cataract,  the  propriety 
tf  operating  qu  it  is  a  question  on  which  much  cimtrariety  of 
Ipinion  has  been  maintained,  both  on  account  of  the  utility  a.s 
ell  as  expediency  of  doing  it,  and  the  reverse;  one  party* 
*  Subfttier,  Medecinc  opjntoire,  tome  iii,  pige  6. 
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oontendiDg  tiiat  the  operatioD,  if  «iieoefliflil;  cnlf-eonfluM:  flto 
flight  throiig^  the  irregolarity  of  tiie  foci  of  the  tvo  eyai ;  ttid 
that,  if  oDsnccessfal,  it  might  cause  an  affBctioB  wf'tbs  Mm6(l 
eye  through  sympathy  of  inflammation  ;  «4i9it  the '  d«foM^ 
produced  by  a  failure  of  the  operation  wmM  4»0lgrcfet(#^'fiian 
ibe  defect  vfaieh  appeared  frcrm  the  pregenoe'of-llie'iBttliArttie. 
The  other  party*  maintained,  that,  vhen  the  tMtaVct  •WUffaHf- 
cessfnUy  removed,  tiie  eye  gained  a  power  of  aoMiAbiifAAti/6ig 
itself,  BO  as  to  cause,  after  a  short  time,  tittle  opuo'inbbtftt^ 
nience  from  the  difference  of  foous,  especially  In  pei'sbiM^Srild 
had  lieen  previously  myopic;  and  that,  altiiongH' r»Slttin% 
might  be  against  them,  facts  w»e  in  tfaw  finrouh  -'  SetMd^, 
TM  the  removal  of  the  cataract  from  one  eftf  pAJVeHMdito 
formation  in  the  other,  and  that  they  did  not  advtHfttb^^ 
fonnanceoftheopen^on  unless  tbere")ras''^verf  ivhsott'to  et- 
peot  a  fortunate  result.  <  ■ 

Haitre  Janf,  so  far  back  as  1685^  appears  not  ta  ilife 
had  any  hesitation  on  the  subject* '  and  relatea  tfewralx^oerii 
his  work,  m  which  success  seoms  ito  fattve  itoroWnedrlus  uffoiti. 
St.' Yves;};  does  not  seem  to  have:  doubted  the  propnefy  of  It 
Ricbter§  at  first  supported'  this  opinion,  but  -  afiterwaflh 
doubted  its  correctness.  Wenzeljl  strennonsljr  bdvobatiidit, 
and  makes  mention  of  several  successful  eases  of  it  in  his  work. 
I  have  performed  the  operation  several 'times  m^lf^ 'botti 
satisfactorily  and  the  reverse.  St.  Yves^^' bowevw,  Tehtafl 
a  case  which  alters  the  question  materially,  f  by  addin^-teotbte 
and  very  important  reason  for  operating^.^^It  is  of  .A.pentui, 
who,  having  sustailaed  an  iniiury  QQ,on«.0ye,  which. 'cauatid'ttb 
formation  of  a  cataract,  began  to, suffer:  from  anvmraais'-itftfae 
other.    The  operation  for  tbexataract  having  been peirfettied 

*  .Wathen  on  Cataract,  page  67. 

t  Maitre  Jan,  Maladies  de  l'(Eil,  edit.  2,  page  196. 

t  St.  Yves,  page  261.     1722.  ■  ■* 

§  Richter's  Treatise  on  the  Extroctitmicf  the  Oataiact.  1791. 

II  Weuzel,  by  Ware.  1791. 

IT  St.YTes,  page261.     1722. 
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nnder  these  cTrcomstaoces,  the  amaarotic  affection  in  the 
other  eye  bepan  to  sahside,  and,  in  the  coar80*f  a  year,  wan 
completely  reniovetl  by  the  iiiiasBigteil  efforts  of  nature. 

Mr.  Travers*  says,  '*  It  oAen  happens,  that  a  patient  has 

a  fall-fonned  vataract  in  one  eye,  which  presents  the  si^s  of 

amaurosis,  and  an  incipient  cataract,  oroue  as  much  advanced 

318  the  other,  which  is  at  present  free  from  those  Bymptoms. 

In   this  case,  the  cataract  of  the  latter  should  be  reinoTed 

without  delay."     Tn  this  opinion  1  am  disposed   to  coincide, 

from  the  high  estiniatioD  1  entertain  of  Uiu  talents   of  its 

author.      I    have   operated   in    two   different    instances    on 

the  leA  eye  for  soft  cataract,  combined  with  complete  amaa- 

rosis,  when  the  right  eye  was  soand,  and  with  all  the  saccesg 

I  expected,  viz.  the  restoralion  of  the  appearance  of  the  eye, 

an  object  of  conseqnenoe  to  my  patients ;  who,  being  npper 

lerrants,  found  that  the  deformity  the  disease  occasioned  was 

an  obstacle  to  their  getting  places.     The  operation  had  no 

efiect  on  the  sound  eye ;  and,  us  amauroBiB  ofleii  becomes 

itationary  imder  proper  treatment,  it  wotild  not  be  easy  to 

decide  how  much  was  attributable  to  the  operation,  bow  much 

to  the  general  treatment. 

Mr.  S.  Cooper  is  of  opinion,  that  the  reason  assigned  for 
not  operating  when  only  one  is  affected,  viz.  that  one  eye  b 
sufficient  for  the  necessities  of  life,  is  but  of  a  frivolous  de- 
jicnption ;  and  that  the  other  objection,  as  to  iho  foci  of  tfa« 
two  eyes  not  being  the  same,  and  therefore  oansing  confused 
vision,  b  a  gratuitous  supposition  inconsiderately  transmitted 
from  one  author  to  another  f.  Mr.  Tracers  J  considers  these 
objections  altogether  subordinate,  and  not  deserying  of  atten- 
tioQ ;  on  which  point  I  cannot  coincide,  howeier  great  my 
respect  for  both  of  them ;  for,  independently  of  other  coi»- 
sideratioDS,  aod  allowing,  as  Mr.  Travers  says,  that  the  de- 
fect of  an  e<iual  (oam  may  always  bo  remedied  by  glasses,  it 

*  Tnivcre's  Synopsis  of  the  Diseases  of  the  Eye,  pftf^c  314. 
t  Cooper's  Surpical  Dictionary,  article  Cataract,  page  197. 
{  Travera'B  Synopsis,  po^e  512. 
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appean  to  iqo  that  a  pcraou  had  better  be  blind  of  one  o;«, 
seGing  well  with  the  other,  tlinn  to  hr  obliged  to  carry  a  glass 
before  Ihc  flffecled  eye,  lu  eruibh;  Iiiiii  to  avoid  lutving  con- 
fused vision  with  the  other.  That  the  inconvenience  arising 
from  the  loss  of  si^bt  of  one  eve  b  scarcely  felt,  must  be  ac- 
knowledged by  every  one  conversant  with  diseases  of  the  eye, 
for  many  persons  arc  only  made  acquainted  with  tboir  loss  by 
some  accidental  circumstance,  which  induces  them  to  depend 
on  the  hlind  eye,  which  they  then  iiml,  to  tbt^ir  grfiat  surprise 
and  alarm,  to  be  utterly  defn^ient.  That  the  sphere  of  vision 
laterally  is  diminished  by  the  los»  of  one  eye,  cannot  be 
doubted ;  but  an  operation  seldom  enlarges  it  in  such  a  satis- 
factory manner  us  to  render  it  worth  undergoing  thu  risk 
attending  it ;  and  admitiing  that  the  eye  has  the  power  of 
accommoduling  or  adjusting  itself,  alter  a  time,  to  the  altera- 
tion which  bns  taken  place,  no  one  will  venture  to  cootdud 
that  direct  vision  will  ha  improv4?d  by  it,  although  it  may  be 
urged  that  it  is  not  much  impairt;d  by  iC,  even  without  a 
glass.  I  have,  however,  met  with  several  cases  in  wluoh 
great  inconvenience  was  sustained  from  the  confiision  of  visioi 
caused  by  a  succe^ful  operation ;  and  in  one  instance  the  pa< 
tient,  a  workman  on  minute  objects,  applied  to  me  to  put  oat 
the  eye,  or  at  least  to  destroy  the  sight  he  had  obtained 
through  the  operation.  I  have  no  besilation  in  declaring  it 
as  my  opinion,  that,  as  far  as  (he  improvement  of  sight  ia 
concerned,  the  operaiion  should  not  be  attempted  on  one  eyq 
whilst  the  other  remains  sound.  If  the  sight  of  (hat  oM 
should  become  deranged,  from  the  commencement  of  cataract 
or  any  other  canse,  the  objection  is  of  course  completely 
obviated.  In  local  or  accidental  cataract  I  do  not  believfl 
the  presence  of  an  opaque  lens  iu  one  eye  ha&  any  infiueac* 
on  the  other,  neither  does  the  removal  of  it  prt:Tent  tha 
forraatioD  of  un  opacity  in  the  other  at  any  subsoqaeoti 
period.  The  only  reason  there  is  for  performing  an  ope- 
ration is  to  remove  the  deformity,  and  to  restore  that  iuteU 
Ugenoe  of  connienance  which  is  mnch  diminished  by  tb«  pre- 
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si^nce  of  (hf)  opaqim  lens.    If  tbe  patient  has  lately  bad  inflam- 

tioQ  of  eitber  eye,  and  especially  if  it  has  alternated,  as  it  \» 

r^CjQeotly  observed  to  do,  tbe  perfortnaace  of  an  operation 

laicb  migbt  re-excite  dormant  sympathies  wouli]  be  manifestly 

m  firoper,  until  a  considerable  time  had  elapsed,  so  as  in  all 

ro Lability  to  allay  this  iacreasc  of  sensibility;  for  we  fre- 

w^ntly  see  that  iuflommation  will  be  produced  at  one  period 

ocuavery  trifling  caase,  whilst  at  another  aad  subsequent 

on^,  g-reat  liberties  may  he  taken  with  impunity.     In  forming' 

Our  decision,  much  will  depend  upon  the  nature  of  the  cala- 

fact ;  if  it  be  simple',  and  will  admit  ot  removal  without  dtf- 

^culty,  tbe  o])eratiou  in  all  probuhility  will  succeed;  for,  in 

the  bealtby  state,  one  eye  seldom  sympathizes  with  the  other, 

Unless  cuusiderable  iutlaramatlon  be  induced. 

Auotber  question  has  arisen  as  to  the  propriety  of  per- 
forming the  operation  on  both  eyes  at  the  same  time,  which 
***»  been  as  much  disputed  as  the  other;  one  party  strongly 
Enforcing  it,  the  other  decrying  it,  Scarpa*  says,  "  In  cases 
*>f  cataract  in  both  eyc<s,  I  have  learnt  from  experience  that 
'*■  is  not  advantageous  to  operate  upon  them  immedi.itely  one 
*fter  the  other;  hut  that  it  is  better  to  wait  till  the  first  is 
'*'c||,  before  (be  operation  is  attempted  upon  the  other ;  the 
d^lay  makes  little  difference  in  the  time  required  for  the  cure 
"^  both.  Upon  this  point  I  have  had  frequent  occasion  to 
'*Hiark,  that  tbe  symptoms  of  the  second  operation,  whether 
***  the  same  eye  or  upon  that  which  has  not  been  operated 
^Pon,  are  constantly  lens  considerable  than  those  of  the  first 
■^Pt^ratinn."  And.  "  I  have  frequently  seen,  io  women  subject 
^  tiysteria.  and  in  hypochondriasis,  after  the  easiest  and  most 
™cce»sful  depression  of  the  cataract  in  one  eye,  convulsive 
'y*t>ptoms  excited,  either  general  or  conlined  to  Ibc  head  and 
tlus  eye  which  had  been  operated  upon;  and  these,  in  some 
•^^Bes,  so  violent  us  in  a  short  timo  Io  Icavo  the  pupil  dilated 
<iti4  immoveable,  with  almost  total  iuscusibility  of  the  optic 


Scarpa,  by  Brii;^,  pagf.  356. 
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Dervc  of  that  side ;  while  in  the  8ame  patient,  when  the  othec 
(>\e  has  been  operated  on.  two  weeks  afterwards,  it  has  not 
hcen  followed  by  uny  remarkable  ancident.'' 

Beer*  adopts   a  middle  course;  bo  says,  "When    cata- 
racts  are  completely  formed,  and   every   thing  promises  a 
favourable  result,  both  eyes  may  be  operated  apon  at  the  same 
time;  which  ought  not  to  be  done  when  any  circumstances  are 
present  which  render  the  event  doabtful,  so  tbat  if  the  first 
operation  should  fail,  the  pa.ttent  will    have  one  eye   left  for  a 
more  favourable  attempt."     In  this  opinion  of  Beer  I  mo&C 
cordially  concur,  with  this  addition,  that  if  any  accidental  ar- 
cumst*ince  should  lake  place  during  the  first  operation,  ren- 
dering its  success  doubtful,  the  second  should  be  delayed  to  e 
future  opportunity.     The  only  good  argument  which  can  b« 
adduced  in  fovonr  of  the  practice  is,  that  the  same  treatment 
the  same  lime  and  confinement,  answer  for  both,  which 
delicate  nervous  people  it  an  object  of  importance,  as  the? 
general  health  might  be  injured  by  the  repetition  of  thein 
under  unfavourable  circumstances^     If  the  patient  be  subject 
to  gout,  rbenmatiJim,  or  erysipelas,  or  is  of  a  bad  habit  ge- 
nerally, one  eye  only  should   be  operated  upon.     If  I  were 
the  subject  of  this  disease  myself,  I  should  choose  to  have  oaf 
eye  operated  upon  first,  and  the  second  done  at  a  subsequent 
period. 

There  nre,  however,  other  circumstances  which  infloence 
and  ought  to  decide  this  poii^,  as  well  as  the  exact  period  ^ 
operating ;  these  arc  the  state  of  the  opacity  aud  of  vision. 
When  (he  lens  has  beconie  an  opaque  as  to  prevent  the  palieol 
iteeing  sufiiviontly  to  Crtd  his  way  about,  and  he  can  oo1j 
distinguish  the  shadows  of  objects,  it  is  in  a  fit  state  for  open- 
tion,  inasmuch  as  no  deprivation  o(  light  can  take  ptuce  througl> 
an  ansucccKsful  result;  and,  what  is  of  much  more  import- 
ance, there  is  less  liability  of  infiammation  ensuing  after  ao 
operation  on  a  cataract  which  Is  completely  formed,  or»  a«itbu 

*  Beer,  Lehre  von  den  Augentcranklieltui,  b.  3.  pQge  360. 
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%eeii  termecit  become  indurated,  Ihan  aflter  the  removat  of  a  tens 
the  opacity  of  which  is  only  commPncing,  and  ibrougb  which 
the  patient  can  still  see.  These  circamstances  are  so  well 
3tnown  an  to  caQne,  in  general,  tlie  delay  which  is  unually  re- 
<i^oniTn ended,  tintil  tb«  patient  can  no  longer  seosuffipientiv  for 
the  cDmmoo  purposes  of  life.  I  have,  indeed,  heard  of  a  person 
sitting  down  and  writing  several  letters,  to  inform  his  friends 
drat  be  watt  going  to  be  operated  upon  next  morning,  on  both 
teyes,  for  cataract  ;  but  in  sucb  a  case,  I  should  conceive,  that 
^e  want  of  judgment  and  di&crimiQatioi),  in  both  surgeon  and 
jpatient,  must  have  been  mutual. 

['  It  frequently  happens  that  the  cataract  is  oomplctely 
'formed  in  one  eye  long  before  it  impedes  vision  in  the  "other,  so 
Is  to  prevent  its  being  of  service.  In  aach  a  case  I  would 
ladvise  the  patient  to  submit  to  his  disease,  iteep  hi»  health  in  a 
igood  state,  and  bave  the  operation  done  on  the  eye  first 
itifected,  assoou  as  the  other  became  nearly  unserviceable,  so 
'■ttat  be  might  perhaps  have  the  good  fortune  of  never  being 
ttiompletely  blind.  The  operation  may  be  done  at  a  very  ad- 
jl^anced  age,  with  every  prospect  of  success. 
p  The  advocates  for  the  performance  of  an  operation  on  one 
ftye,  whilst  the  other  remained  sound,  have  asserted,  that  the 
ftemoval  of  a  cataract  from  erne  eye  wilE  prevent  its  formation, 
tbT  give  rise  to  its  disappeeiranue  if  forming,  in  the  other,  as 
Stated  page  269.  Mr.  Stevenson  baa  lately  revived  this 
iipinion*.  and  strongly  recommeaded  the  practice,  conceiving, 
lat  if  Ibis  advantage  could  be  obtained,  it  would  counter- 
dance  any  inconvenience  that  might  arise  from  the  disstmi- 
larity  of  the  focus  of  vision  of  the  two  eyes.  Mr.  Stevenson's 
>ooV  does  not  appear,  however,  to  be  written  for  professional 
iderS,  who  cannot  derive  indeed  any  precise  information 
)m  it,  on  account  of  the  manner  in  which  the  criticisms  on  the 
Bifferent  operation?  are  mingled  together,  and  the  general  in- 
applicability of  them,  or  of  the  observations  to  the  professional 

tin  on  the  Natura  antf  Sj^mptouia  of  Cataract,  &i;.  1826. 
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points  in  dispute.     A»  far  tu  I  am  capable  of  nnderstandint; 
theiHr  it  appears  that  Mr.  Stevenson  supposes — 

1.  That  the  removal  of  a  catai-ict  in  one  eye  by  operation 
will  be  tho  cause  of  the  disappearance  of  any  opacity 
which  may  be  commenciDg  in  tbe  other ;  or.  If  it  should 
not  have  commenced,  will  prevent  its  appearance. 

2.  That  the  operation  to  etfect  this  removal  of  the  cataract 
may  always  be  done  by  puncturing  the  lens,  or  by  tbe 
absorbent  practicey  to  tbe  rejection  of  the  methods  by 
extraction  and  depression. 

3.  That  tbe  operaUon  oiighL  to  be  done  at  the  earliest  pos- 
sible period  of  time  after  the  opacity  is  fairly  perceived 

to  exist. 

The  idea,  that  tbe  removal  of  a  cattiract  in  one  eye  voutd^ 
prevent  the  formatiou  of  an  opacity  in  the  other,  does  no' 
belong-  to  Mr.  Stevenson,  and  must  have  had  some  prcviom 
foundation  in  observation  :  yet  the  general  fiiilure  of  tfai 
operation  to  effect  this  specific  purpose  prevented  its  recep-^ 
tioD,  aud  gradually  gave  me  to  the  opinion  that  it  bod  DC^ 
>8nch  inBuence.  Mr.  Stevenson  has  the  merit  of  reviving  th^^ 
'  idea ;  and  I  am  satisfied,  that  iu  same  itistances  be  is  correc-  "^ 
in  this  first  as,i<ertion,  "  that  the  removal  of  tbe  cataract  in  on^^ 
eye  by  operation  will  cau^e  the  disappearance  of  an  opacit  j^ 
vhicb  may  bo  commencing  in  tbe  other."  I  am  led  to  thm' 
coDclnaion  from  having-  seen  il  in  a  sufficient  number  c^^ 
instances  to  establish  the  fact.  In  compliance  with  the  rale  ^ 
have  laid  down,  of  never  allowing  a  patient  to  bi^oome  h]iiB<^ 
before  an  operation  is  performed  on  one  eye,  unless  circum- 
stances ahonld  prevent  it,  and  also  for  tlie  purpose  of  ascet-  j 
.'iaining  what  advantages  would  result  from  the  practice,  '  1 
have  rarely,  I  may  indeed  say  I  have  never  deolioed  operating' 
on  one  eye  in  a  case  of  idiopathic  cataract,  when  the  patieai 
bos  wished  it,  &nd  the  other  eye  has  been  aOected.  I  ha?e 
therefore  operated  on  a  considerable  number  under  these 
circumstances;  and  as  far  as  any  benefit  has  been  deriTed 
from  the  operation,  in  relation  to  the  sound  eye,  it  has  beeo 
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T«ry  limited.     In  most  of  thcnr!  cases,  the  patient  has  seen  a 

little  better,  but  the  opacity  bas  afterwards  gone  on  iagrea»ing 

until  the  patient  becume  blind.     I  saw  a.  gentleman  last  year, 

«D  wbom  the  late  Mr.  Pbipps  bad  operated  by  extraction  on 

<he  righf  eyo  thirty  yenrs  ng"o.     He  could  see,  he  soys,  at  thH( 

time,  very  well  witb  the  left,  but  it  gradually  got  worse  after 

the  operation  had  been  done  ou  the  other,   until  the  cataract 

H    Iwcame  completely  formed,  and  vision  was  destroyed.     Ue 

sees  io  well  with  one  eye,  that  be  will  not  have  an  operatiou 

j3erforraed  on  the  other.     I  operated  eight  years  ago  on  the 

^yc  of  a  genlJeaiau  under  similar  circumstances:  the  cutaract 

ixi  one  eye  rendered  bim  completely  blind ;  the  lens  of  tho 

»  other  was  atiHouiid,  but  he  could  still  see  for  comtuoa  pur- 
j^oses.  The  operation  was  so  successful,  (bat  a  mark  of 
wi  iiere  it  had  been  done  could  scarcely  be  discovered  by  an 

Ifl^z^cperienccd  eye.    It  did  not  prevent  the  cataract  in  the  other 
^3^6  from  rendering  it  useless,  but  he  saw  so  well  with  one 
tt«a(  he  would  not  .submit  to  auother  operation. 
^  1  operated,  in  January  1832,  on  the  riQ;ht  eye  of  a  gentle- 

™^  «D,  for  soft  cataract,  by  breaking  up  the  lens,  and  sight  was 
^ '■^stored.     The  other  eye  seemed  perfectly  free  from  opacity 
H  ^'^    the  time ;  but  be  returned  to  me  in  the  month  of  Deoember 
***  the  same  year,  with  a  cataract  distinctly  perceivable  in  it, 
'^liifih  ha  said  be  considered,  from  the  defect  of  sight,  to  have 
•^^Sen  forming  between  three  and  four  months.  . 

Sarah  Mitchell,  wife  of  the  master  tailor  of  the  3d  light 
^K'Qgoonv,  was  admitted  into  the  lolirmary  witba  well-marked 

1*^taract  of  the  right  eye,  principally  affecting  the  posterior 
capsule.  1  operated  on  it,  by  breaking  up  the  lens  and 
(upaule,  in  Juno  1823.  She  was  delivered  of  a  child,  on  the 
^h  of  December,  affected  with  cat^acts  of  both  eyes,  which 
were  successfully  operated  ou  iu  July  1834,  at  which  period  a 
calaract  of  n  similar  nature  to  that  she  had  in  her  right  eye, 

I  and  which  I  bad  removed,  was  well  formed  in  the  left :  she  saw, 
luwever,  so  welt  with  the  one  which  had  been  operated  npoo, 
that  she  preferred  delaying  the  operation  on  the  other  nntH  it 
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These  four  cases,  selected  Irom  a  great  numfier,  prove  the 
fact,  that  Ihe  most  successful  oporatioii  on  otie  eye  will  not 
pr<!vent,  at  nil  times,  tbe  formation  or  the  completion  of  1^| 
opacity  in  the  other.  4|Hi 

A  poor  woman,  now  living  at  Nortii  End,  Falham,  wo^ 
admitted  into  the  Intirmary  with  a  soft  cataract  of  the  ^i^h■l 
eye,  and  an  affection  of  tbe  rapsnie  nf  tiie  \r(l,  resembling* 
that  depicted  plate  iii,  fig.  H.  I  operated  on  the  right  eyc;ai 
by  the  compound  operation  of  displncement  and  extractio: 
recommended  by  Sir  W.  Adams,  and  io  a  very  soccessft 
inaniter.  A  foreign  surgeon,  who  came  occusioually  to  tlk  ^ 
Infirmary,  went  inio  the  ward,  and,  contrary  to  the  expre^j; 
orders  for  regulating  the  aSairs  of  the  charity,  examined  tia« 
eye  very" roughly  on  the  second  day,  gave  the  woman  greaC 
pain,  which  she  had  not  before  experienced,  and  was  the 
caase  of  Huppurntion  taking  place,  with  the  loss  of  tbe  eye 
Some  months  after  she  colled  at  the  Intiriijary,  as  she  generally 
does  three  or  four  times  a  year,  and  on  dilating  the  pupU  o 
tbe  remaining  eye  I  found,  that  all  the  opacity  I  had  befcff^ 
observed  had  disappeared,  she  declared  her  sight  bad  im* 
proved,  and  that  she  saw  qoile  well.  The  loss  of  tht;  oneej'& 
bad  certainly  led  to  the  removal  of  the  opacity  of  the  other. 

t  operated  on  tbe  right  eye  of  a  patient  at  tbe  Infirmaijr 
of  the  name  of  Thomas,  nearly  two  years  ago,  by  cxtraclioB, 
the  lens  being  hard  and  the  capsnte  affected.     Tbe  cnpsti!fl'>i 

[ihe  left  eye  was  distint-lly  opaque  at  its  circumference,  ss  lO 
slate  iii,   Hg.  B.      On    examining    the    ejie    lately,     hanop 

rjireviQusIy  dilated  tbe  pupil  by  tbe  belladonna,  tbe  capsule  «>*   ■ 
ree  from  opacity. 

I  have  seen  tbe  same  disappearance  of  an  iocipient 
apacity  in  two  other  cases,  and  iu  one  of  theise  I  had  rcisoi* 

^to  suspect  a  commencing  opacity  of  the  lens.  My  observalioo 
bas  not  however  led  me  to  remark  the  reraoval  of  a  well-fonneiJ 
opacity  of  tho  lens,  evidently  of  u  hard  or  imlurated  natuff. 
as  a  consequence  of  an  operation  on  the  other  eye.  Dr.  BoW 
relates  the  case  of  Padre  Bora  of  Rome,  seventy-one  years » 
age,  oil  whom  be  had  operated  for  soft  caturacl  of  the  left  •re 
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9n  incipient  one  of  tbe  ri^t.  The  operatimi  was  sqo- 
oessfal,  and  was  followed  by  the  disappearance  of  the  opacity 
im  the  other.  Dr.  Bowon  giTea  it  as  his  opinioQ*,  that  "  man; 
a  man  wonld  have  prevented  a  cataractons  companion  by  an 
early  operation  on  the  first  formed."  He  recommends,  as  will 
be  hereafter  noticed,  the  absorbent  practice,  and  the  operation 
by  depression,  or,  as  he  terms  it,  hyalonyxis. 

It  is  not  possible  to  say  what  inBnehce  a»*operation  may 

have  in  preventing  the  formation  of  a  cataract  in  the  other 

eye,  where  no  signs  of  its  occurrence  were  prftViovsly  observable ; 

bat  it  is  very  deurable  to  ascertain,  if  possible,  in^brft  cases, 

and  at  what  period  of  the  progress  of  4^  kuid  of  cataifact, 

tho  operation  is  likely  to  be  attended  with  the  desired  result. 

The  cases  of  failure  I  have  related  and  allnded  to  foHy^eAaolish 

the  fact,  that  it  is  not  always  snocessfnl,  whilst  those  in  which 

it  ancceeded  prove,  that  it  may  sometimes  effect  the  removal 

of  an  opacity  in  thowother  eye.     I  believe  that  it  will  not 

moceed  in  cases  in  which  the  lens  is  alone  affected,  and  of 

eonrse  of  a  hard  or  indurated  natore ;  that  it  is  more  likely  to 

be  of  ose  where  the  capsnle  seems  to  be  the  part  first  impli- 

Mted,  and  then  only  in  ah  early  stage,  whilst  it  often  lails  of 

causing  any  fiivonrable  result  at  whatever  period  the  operation 

8>ay  be  attempted. 

'In  tegard  to  the  second  sapposition,  "  that  the  operation 

to  effect  this  removal  of  the  cataract  may  always  be  done  by 

pQncturiog  the  lens,  or  the  absorbent  practice,  to  the  rejection 

^  the  methods  by  extraction  and  depression,"  there  cannot  be 

^e  slightest   doubt   of  it  being   most  unfounded  :    indeed 

Ur.  Stevenson  must  be   aware,    that*When   the  cataract*  is 

ft  hard  or  indurated  one,  the  absorbent  practice  Will  dot  *only 

M  succeed,  but  will  in  general  be  followed  Ky'lhe  mbst  nn- 

fortonate  result.     I  shall  therefore  presume,  that  h'e  liMits  the 

^tression  to  the  earliest  period  at  which  Hite -formation  of  a 

*  Bowen,  Practical  Obaervatioiu  on  the  Removal  of  every  Speciei 
ad  Variety  of  Cataract,  1833.      ' 
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burtl  lenticular  cataract  can  be  perceived.  I  am  not  prepared 
to  say.  that  at  ibis  period  the  absorbent  practice  may  not  suc- 
ceed, but  this  I  know,  that  long  bofore  the  hard  leiiticalac 
cataract  is  completely  formed,  long  before  the  patient  baa 
censed  to  see  objects  at  a  few  yards'  distance,  the  lens  is  too 
bard  to  be  broken  up  by  the  kaife,  and  that  at  this  period  tha 
operation  by  ihe  absorbent  practice  is  neither  iho  safest  not 
the  best.  In  cases  of  soft  cataract  the  absorbent  practif:e  is  at 
all  limes  lite  best ;  but  on  these  points  I  heg  to  rrfer  tbs 
reader  to  the  following  purts  of  this  work,  in  which  Ihesa 
subjects  are  particularly  noticed. 

The  third  supposition,  "  that  the  operation  ought  to  ha 
done  at  the  earliest  possible  period  of  time  after  the  opacity  it 
fuirty  perceived  to  exist,  is  the  only  one  to  which  T  can  assent; 
for  if  the  operation  is  likely  to  be  followed  by  success,  and  not 
to  meet  with  an  insuperable  impediment  from  the  peculiar 
nature  of  the  cataract,  it  can  only  be  at  the  particular  pr^riod 
of  com:mencemeat.  The  patient  must  then  be  made  aware  oi 
a  fact,  that  from  the  moment  the  needle  enters  the  capsule  ot 
tho  lens,  the  opacity  of  that  leus  will  rapidly  increase,  aad  id 
a  few  hours  will  induce  perfect  blindness,  which  can  only  be 
removed  by  the  absorption  of  the  lens  and  a  successful  resolt 
of  the  operation.  Surgeons  roust  not  eitiier  forget,  that  b 
far  the  greater  number  of  ca.taracts  have  made  considerable 
progress  before  they  are  discovered  to  exist;  and  in  msnj 
cases  the  cataract  of  one  eye  has  gone  on  nearly  to  bliodnesi 
before  it  is  discovered. 

I  shall  conclude  by  observing — 

1.  That  the  particular  operation  recommended  by  Mr.  St^ 

venson  is  inapplicable  in  by  far  the  greater  number  cl 
persons  afilictod  with  cataract,  as  they  are  usually  m«t 
with,  and  when  attempted  will  in  general  be  foliD«e4 
by  an  unfavourable  result. 

2.  That  it  is  an  excellent  operation  in  all  cases  of  bdA 

or  fluid  cataract. 

3.  That  Mr.  Stevenson  is  correct  in  matutuining,  thatai 
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operation  in  one  eye  is  capable,  in  certain  cases,  of 
caasing  the  removal  of  a  commenciDg  opacity  in  tho 
other, 

4.  That  Ibe  hind  of  operation  to  be  selected  mast  depend 

on  the  nature  of  the  cataract. 

5.  That  Mr.  Stevenson's  proposition,  of  operating  at  the 
eaHieiit  possible  period  at  which  un  opacity  can  be 
perceived,  is  deserving  of  h  ftirlher  and  more  extended 
trial. 


ON  TRK  OPHRATIONS  FOR  CATARACT. 

The  operation  for  cataract  has,  like  every  other  in  surgery, 
0»»  <lergone  a  great  variety  of  changes,  not  only  in  the  mode  of 
p^r^orming  it,  but  in  the  instruments  by  which  it  is  accomplished. 
Tf  -we  refer  to  the  writings  of  the  ancients,  as  well  as  to  the  tra- 
ditiomiry  authority  of  the  nations  of  tho  East,  we  shall  find  that 
operations  were  practised  by  them  for  the  removnl  of  the  cata- 
ract from  tho  axis  of  vision  by  depression  ;  and  that  some  had 
he^n  bold  enough  to  attempt  it  by  extraction.    Thetr  opinion 
of  Ibe  cataract  being  simply  a  thickened  membrnne  deposited 
fionj  the  aqueous  humour,   rather  induced  them  to  abstain 
fracu  extraction,  and  the  difliculty  they  must  have  met  with 
in  accomplishing  the  operation,  when  they  Hid  attempt  it,  was 
an  uddltional  reason  for  rejecting  it ;  und  altliough  traces  of  it 
niay  be  disMJVererl   in   the  rceords  of  the  ancients,   they  are 
n>f*rely  references  to  Ibe  opiiration  as  to  what  had  been  at- 
ti'tnpted,   rather  than  a»  the  examples  which  it  was  recom- 
meaded  to  be  adopted. 

Celsus  is  the  first  of  either  the  Greek  or  Roman  authors  whose 
*varks  have  come  down  to  us,  containing  a  description  of  the 
operation  for  cataract,  nnd  it  is  remarkable,  that  whilst  he 
speaks  of  it  aa  one  well  kuowu,  he  gives  directions  that  may 
k  considered  valuable  even  at  the  present  moment.  He  says, 
"  After  the  needle  huK  been  introduced,  it  is  to  be  inclined 
towards  the  cataract,  which  is  to  be  depressed  below  the  pupil. 
If  it  remaiua  iu  that  situation,  the  cure  is  accomplished ;  but 
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if  it  rises  up,  it  is  to  be  cot  in  pieces,  tbat  it  may  the  more] 
readily  be  disposed  of*." 

There  is  reason  to  believe  that  this  operatioD  was  practised 
in  ludia  by  the  Hindoos,  at  a  period  anterior  to  the  time  of 
CeUtis,  and  a  description  of  their  method  of  operating  hafli 
been   given   by  Dr.  80011+,    and   by    one   uf  the   assistant 
surgeon)!  ou  the  Bengal  establisbment;  the  latter  of  which  ii 
extracted,  as  being  the  most  precise,  atLhongh  it  differs  from  { 
the  other  as  far  as  regards  tbe  use  of  charcoal,  which  i£  not 
mentioned.      This   gentleman   says^:    "A   few   days  ago, 
while  visiting  at  tbe  house  of  a  friend  near  Calcutta,  I  found 
a  native  old  woman  about  to  submit  to  the  operation  in  thefl 
right  eye,  at  tbe  hands  of  a  nutive,  who  had  before  performed    ' 
it  on  the  left  eye  of  tbe  same  patient,  with  every  success  tbat  ■ 
could  be  detiirnd.  -  Tbe  instruments  which  be  eraploytKl  wera  f 
very  similar  to  those  employed  by  Dr.  Scott ;  and  consisted  of~~ 
a  lancet,  of  nearly  the  common  shape,  and  a  copper  or  brass 
probe,  or  needle,  having  tbe  extremity  of  a  triangular  shape,  — 
for  tbe  IcDgtb  of  about  three-eight  ha  of  an  inch.    The  point  f 
of  this  instrument  is  made  very  blunt,  as  also  the  corners,  and 
the  triangular  part  is  tapered  and  rounded  off  to  a  narrow 
neck,  which  joins  it  to  the  haodle-parl  uf  tbe  ioslrumeot. 
about  Ihree-foarlhs  of  au  inch  from  the  point.     The  operator 
commenced  by  covering  tbe  blade  of  bis  lancet  with  a  thread. 
which  he  wrapt  around  it,  to  within  about  one-eighth  of  an  iacb 
of  the  point,  to  prevent  its  penetrating  farther  than  be  wished 
into  the  eye ;  and  in  Iho  same  manner  be  wrapt  a  thread 
round  tbe  fine  neck  of  tbe  brass  probe,   about  tbree-fourthi  of 
ftn  inch  from  itn  extremity.     The  precise  extent  of  the  instru- 
ffient  that  was  covered  by  tbe  thread,   the  operator  seemed 
:  to  regard  as  a  matter  of  much  importance,  adjusting  and  re- 
adjusttog  the  thread,  according  to  a  measure  marked  by  Ivo 
cross  lines  on  the  inside  of  his  left  little  finger.     This  part  of 

•  CcIhub,  D*  Re  medial,  cap.  vii. 
f-  Scqh.  In  Journal  of  Science  und  the  Arts,  No.  IIT. 
'lit  Asiatic  Magaziae  wid  Review,  No.  I,  lor  July  1818.  pMi<B&9. 
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the  bnsioess  be  went  through  with  jnanj  gesticalationi;,  which 
he  no  doubt  considered  as  highly  necessary  to  ensure  success 
to  his  operation. 

[  '*  The  patient  wai  now  seated  upon  the  ground,  on  which 
the  operator  also  placed  himself  directly  opposite  to  her.  I 
remarked  to  him,  ihiit  as  he  was  to  operate  on  the  right  eye, 
a  position  behind  the  patient  would  be  more  favourable;  bat 
be  observed  that  ie  was  the  same  to  him,  as  be  could  perform 
equally  well  with  the  left,  as  with  the  right  band.  He  then 
caused  the  woman,  over  whose  left  eye  a  fillet  bad  been 
gently  tied,  to  lake  hold  of  his  cumberhund,  or  girdle,  with 
hotb  her  hands ;  I  stood  behind  her  and  secured  her  head, 
hy  placing  the  orciput  between  my  knees,  and  holding  my 
right  bund  upon  her  forehead.  The  operator  then  opened  the 
eyelids,  which  he  secured  with  the  fure  and  middle  fingers  of 
the  right  hand,  and  without  the  assistance  of  any  other  specu- 

L-lum,  eaitily  succeeded  in  keeping  the  eye  open.     The,  patient 

rwas  nest  directed  to  look  upwards  and  inwards  to  the  nose; 

Mud  upon  her  doing  so,  the  operator,  with  a  lancet  in  his  left 
IraDd,  thrnst  the  instmment  into  the  eye  as  far  as  the  thread 

Iprould  permit  it  to  go.  The  incision  was  made  at  about  the 
istance  of  a  line  beyond  the  aide  of  tlie  cornea,  towards  the 
ixternal  angle  of  the  eye,  and  about  ono-eighth  of  an  inch  he- 
w  the  borizonlal  line  passing  through  the  middle  of  the 
mpil ;  and,  as  it  appeared  to  me,  was  performed  rather  with 
a  steady  than  a  very  delicate  hand.  Tmmedialely  on  perforat- 
ing the  sclerotica,  the  lancet  was  withdrawn,  and  the  eyelids 
ihut:  when  I  remarked,  that  not  a  drop  of  blood,  or  humour, 
or  scarcely  any  tears  followed  the  incision.  In  the  coarse  of 
a  few  seconds,  the  eye  was  again  opened,  and  the  operator 
proceeded  to  use  the  brass  probe,  already  descnbod.  So  very 
sh'ght  was  the  woand  which  the  lancet  had  iriQicted  on  the  eye, 
that  he  was  at  first  at  a  loss  to  discover  it,  and  pressed  the 
probe  on  a  small  vein,  which  he  mistook  for  it.  until  I  observed 
that  the  opening  wait  lower  down  ;  accordingly  the  operator 
continued  pressing  the  probe  along  the  hail  geaUy  until  he 


SBf  ON   OATARAUT. 

found  the  voqqcI,  into  which  bo  jntrodnced  it,  with  a  can- 
tious  horirtg  motion  of  the  instrument.     When  it  bad  fairhf 
entered  the  eye,  he  turued  the  thick  end  of  it  downwards  to 
the  cheek,  and  by  this  means  elerated  the  point  in  a  slanting 
direction,  uutll  he  saw  tbat  it  touched  aud  raised  the  junc- 
tion of  the  cornea  and  sclerotica,  at  the   npper  and  inner 
corner  of  the  oyo.     The  triangular  (^welling  of  the  prohe  was 
thu3  placed  niong  tho  upper  and  back  parts  of  the  lens  in  iti 
capsnie ;  a  small  dossil  of  cloth  was  now  introduced   betwixt 
the  handle-end  of  the  probe  and  the  cheek,  on  which  tha 
;  prohe  rested,  and  by  this  means   the  point  was   prevcnleil 
from  pressing  on  the  cornea  or  sclerotica.     The  eyelids  wert 
again  shut,  and  the  probe  letl  in  this  manner  in  the  eye ;  ond 
I  remarked  again,  that  neither  blood,  humour,  nor  any  tears 
followed  this  part  of  the  operation.     A  little  lighted  charcotti 
(a  hall  of  gaol  on  a  common  chillum)  was  now  brought  to  (be 
operator ;  who,  opening  the  eyelids,  applied  it  pretty  close  lo 
the  eye,   for  a  few  seconds.     On  removing  the  chillum,  tile 
Operator  took  the  probe  in  bis  left  hand,  and  drawing  it  out  a 
very  little,  elevated  the  handle,  and  began  to  press  the  trian- 
gular point  upon  the  upper  and  back  part  of  the  lens  and  c»p- 
sule,  in  order  to  depress  them.     At  this  part  of  the  operation, 
the  lens  and  capsule  were  brought  to  bear  upon  the  inner  iiile 
of  the  iris  so  closely,  that  not  only  the  pupil,  but  almost  tb« 
whole  extent  of  the  iris,  became  perfectly  white ;  but  frnm 
the  light  in  which  the  patient  was  placed,  I  could  not  distin- 
guish whether  or  not  this  appearance  was   produced  by  tbs 
dilatatiou  of  the  pupil.     The  steadiness  of  the  operator's  hutid 
and  countenance  made  it  also  impossible  for  me  to  coDJecton 
what  degree  of  force  he  used  to  detach  the  lens ;  bat,  in  bis 
6rst  attempt,  he  failed  in  accomplishing  this,  by  the  pressure 
which  be  judged  it  proper  to  employ.     On  finding  he  bad  not 
succeeded  in  depressing  the  lens,  he  again  introduced  the  dos- 
sil of  cloth  betwixt  the  cheek  and  the  handle  of  the  probe, 
■huttiag  the  eyelids,  and  allowing  the  instrument  lo  remain  • 
few  seconds  suspended   in  the  eye,   as   before.      He   thei 
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on^f  the  cnarcoal  again  within  a  little  of  the  eye,  which  he 
bad  opened,  when  I  remarked  that  the  pupil  had  cocitracted 
to  a  very  small  point.  He  now  made  a  second  attempt  to  de- 
press  the  lens,  in  the  same  mauoer  as  before,  and  wilb  the 
same  want  of  success :  again  all  things  were  put  in  the  same 
order,  aud,  afler  a  few  seconds,  the  hot  charcoal  was  re-applied, 
Bnd  a  third  attempt  wu<i  made  at  depression.  In  this  the 
operator  aaeceeded  ;  and  slowly  and  steadily  pushed  down  the 
leus  to  the  very  bottom  of  the  eye.  For  a  few  seconds  be  kept 
the  probe  resting  npnn  it.  After  it  was  fairly  depressed,  be 
questioned  the  patient,  whether  she  bad  recovered  tbe  use  of 
fcer  eye,  which,  I  may  observe,  had  been  completely  lost. 
Sbe  replied  she  bad ;  and  not  only  saw  him  and  (he  other 
people  about  her,  but  on  his  holding  up  his  fingers,  she  told 
bow  many  and  what  they  were,  and  also  discriminated  and 
named  several  objects  that  were  held  up  at  diflerent  distances, 
and  this  she  did  as  easily  and  accurately  as  any  person  could 
do,  and  seemingly  without  pain,  alibjuugh  the  lens,  and  most 
probably  the  cupsulc  too,  hud  been  torn  away,  and  the  instru- 
mcmt  still  remained  in  the  middle  of  the  eye. 

"  Tbe  operator  now  gradually  raised  the  probe,  until  be  ' 
got  it  as  nearly  as  possible  into  the  position  iu  which  it  had 
■first  entered  the  eye,  and  then  gently  withdrew  it  in  the  same 
direction  in  which  ho  bad  introduced  it.  The  eye  was  then 
moistened  with  a  wet  cloth ;  and  both  operator  and  patient 
said  it  would  be  quite  well  in  a  few  days.  1  left  the  woman 
-walking  about  in  a  verandah." 

The  method  of  performed  tbe  operation  recommended  by 
tbe  Arabians,  by  Avicenna  and  Rhazes,  accords  with  that  of 
Celsus.  Albncasis''^,  indeed,  proposed  to  introduce  into  the 
eye  a  hollow  needle,  in  the  shape  of  a  oanula;  and,  by  suck- 
ing at  the  extremity,  forcibly  extract  the  cattiract. 

Rocho  Mathiolif,  surgeon  to  Charles  Ferdinand,  Arch- 
duke of  Austria,  advised  tbe  introduction  of  a  gold  wire,  en- 

*  Appendix,  varior.  Instruinenlormu. 
t  Sculietai,  Arraun.Chir. 
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closed  in  a  caoula,  to  seize  the  cataract,  und  by  gently  movi' 
'mg   it,  to  extract  it  on  the  point  of  the  win;.     Albinus* 
conceived  this  could  be  best  accomplished  by  an  instrumenl 
resembliDg  a  small  forceps.     Fraytagf  recommended  its  e» 
traction  witb  a  needlr;  bent  like  a  hook ;  but  it'dues  not  appear 
tliat  any  of  these  methods  were  successfully  practised,  even  if 
they  were  ever  actually  attempted.     In  the  year  1651,  it  wai 
demonstrated  that  the  crystalline  tens  was  the  seat  of  the  dift> 
ease;  uod  we  Bad,  that,  after  ihat  period,  the  different  at- 
tempts which  were  made  for  its  removal  trom  the  axis  of 
viaion,  were  by  depressinf^  it  below  tJie  edge  of  the  pupiL 
The  immediate  sitaation  of  the  lens,  or  the  part  in  or  to  which 
it  was  to  be  removed,  have  undergone  some  tUterations.  more 
especially  by  Scarpa  and  the  German  practitioners,  which  will 
be  particularly  described. 

ON    THE  OPERATION    BY    DISPLACEMENT. 

This  operation  has  beeu  usually  called  that  of  couching, 
or  by  depresaioD  ;  and  whiUt  there  was  but  one  mode  of  doh^ 
it,  the  term  depression  was  auBiciently  comprehensive,  aai 
was  not  to  be  misunderstood ;  but  since  several  methods  have 
been  recommended,  not  only  dilfering  essentially  from  each 
other  in  the  operative  process,  but  in  the  manaer  of  displace- 
tnent  and  the  subsequent  position  of  the  lens,  it  is  advisable 
to  have  a  term  for  the  operaliou  generally,  which  m&y  not 

'  interfere  with  and  lead  to  a  false  concepciou  of  each  luiul  of 
operation  individually.  1  have  therefore  selected  the  *'  q* 
ration  by  displacement,"  as  expressive  of  the  fuct,  witbO'Ul 
suggesting  any  precise  ideas  of  the  process  by  which  it  is  sc- 

'complished ;  aiul  this  I  consider  the  more  necessary  frooi 
sTceiving,  that,  in  several  works  on  this  sabject,  authors,  in 
recommending  one,  or  objeclhig  to  another  method  of  opv 
raUng,  have  argued  more  against  what  it  suited  their  own  pot- 

eposes  to  refute,  tbtin  what  was  actually  acknowledged  to  hi 

•  Heiflter,  Instil.  Chir.  pa^n.  480.  4w. 

t  Tb^  GuutfiQue  &  Strasbourg'-  en  1721.  I 
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(he  practice  or  Ae  ^t,  at  the  period  in  wbicb  they  wrote. 
Thus,  in  ioquiring  into  the  merits  of  the  operation  by  dis- 
placemeut,  if  we  were  onljr  to  notice  the  advantuges  and  dis- 
advantages which  have  been  said  to  accrue  from  the  ancient 
operatioD  of  couching  or  depression,  we  should  be  as  far  from 
a  real  estimate  of  the  fact  as  we  well  could  be  in  any  iuquiry 
bearing  a  strong  resemblance  to  truth  siud  impartiality,  but  io 
jhrhich  neither  were  observed.  To  obviate  this,  I  divide  the 
•peration  of  displacement  — ■ 

First,  Into  operations  posterior  to  the  iris:  — 

1.  Simple  depression ;  2.  Depression  of  Scarpa ;  3.  Re- 
ctinatioD  of  Willberg  and  Beer. 
Secondly,  Into  operations  anterior  to  the  iris  :  — - 
HecliDBtioQ  through  the  cornea. 


ON    THU    0PBKAT10N8    POSTBRIOR   TO   THR    IRIS. 


1.  Simple  depression.  This  operation  rnnsista  in  dislodg- 
g  the  opacjue  leus  from  its  oatural  sitnatiou,  and  placing  it 
in  the  vitreous  humour,  so  far  from,  and  nnder  the  level  of 
the  pupil,  that  it  may  no  longer  impede  the  passttge  of  the 
rays  of  light,  or  prevent  vision,  and  ii  the  simplest  operation 
of  the  three. 

It  is  fairly  divisible  into  three  parts  ;  1.  The  introduction 
of  the  needle;  2.  Placing  it  on  the  anterior  surface  of  the 
lens;  3.  Removing  the  leas  out  of  aud  below  the  axis  of 
vision. 

The  patient  is  to  be  placed  and  the  eye  fixed  in  the  man- 
ner recommended  for  extraction,  the  pupil  having  been  pre- 
vionsty  dilated  by  the  belladonna.  The  small  spear-pointed 
needle  is  to  be  held  steadily  but  lightly,  like  a  writing  pen  ; 
the  little  finger  resting  on  the  check-bone  or  side  of  the 
orbit,  so  as  to  give  due  support  to  the  band,  and  prevent 
the  needle  from  entering  violently,  or  going  too  far,  if  the 
toaghnessof  the  sclerotica  should  require  a  considerable  de- 
gree of  pressure  to  be  made.     It  should  penetrate  the  sclero- 
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tiea  about  a  Hne  and  a  ludf  Irom  the  edge  of  the  coitiea  (not  '  r 
nearer  than.a.Iine,  nor  fiirttier>  than  one  and  a  h^f)>  i^id  half  ~^3 
a  line  belov  its  hcttizontal  diameter,  to  aroid  the  long  aliarf  -^ 
artery ;  the  point  being  directed  towardfl  the  cent^  of  the  ^9 
ejref,  ao  that  it  does  noit  eater  directly  on  the  lens  and  change  ^^ 
itsppsitifui,  pudung  it  towards  the  nose;  one  flat  mrlace  of  the  »jji 

needle,  should  be  upwards^  the  other  downwards  f. '   The  trian » 

galar  point  of  the  needle  is  to  penetrate  in  this  direction,  nntil-KU] 
the  neck  of  the  instrument  has  entered  the  woond^    The  fint^k-^ 
step  of  the  operatiop  is  then  completed,  and  the  second  begina^K  ai 
with  a  doable  motion  oi  the  needle,  which  requires'  a  little^^»< 
dexterity. '  The  direction  of  the  point  of  the  needle  is  to  bg:a»^ 
changed  from,  the  centre  of  the  eye  towards  the  natal  edge  a^t^ 
the  papil,  which  can  only  be  done  by  carrying  the  hondle^^^ft 
backwards  towards  the  temple,  and  as  it  approaches  this  nei^^^ 
direction  it  is  to  be  tamed  so  far  (a  quarter  of  a  circle  for— "^t* 
wards)  on  its  axis,  that  the  flat  snrface,  which  at  the  ooni'^  -a- 
menoement  of  the  operation   was-  upwards*    may    now :  }n~::m  n 
tomed  towards  the  operator.    It  is  id  fiict  in  tbe  poaitii 
it  ironld  be  in  if  it  had  been  iqtrodaced  in  the  manner  mor 
commonly  adopted,  and  it  is  to  be  passed  on  in  its  new  direo— ^^ 
tioD,  until  its  point  and  flat  surface  are  seen  advaotnng  behio^^ 
tbe  temporal  edge  of  tbe  pupil.     It  is  to  be  carried  on  in  th^^^ 
posterior  chamber,  between  the  iris  and  the  cataract,  notiE-^ 
tbe  point  has  fairly  passed  the  nasal  edge  of  the  pupil.     On^^^ 
flat  surface  is  towards  the  cc»rnea,  tbe  other  presnog  on  UiU  "^ 
cataract.     The'secood  stage  is  now  completed. 

These  two  stages  are  equally  applicable  to  the  operation  o£^ 
reclination  through  the  sclerotica,  and  the  knife  or  needle  is  iia 
tbe  same  situation  as  it  would  be  in  for  the  division  or  breaking' 
up  of  a  soft  cataract,  save  that  it  is  not  quite  so  far  across  the 
lens  towards  the  opposite  side. 

Xhe  third  stagq  commences  by  a  double  motion,  resembling 

*  Heft  Surgery,  page  63.    Beer,  Leitiadea,  b.  88. 
t  Wsmer,  page  95. 


'that  of  the  second  ;  Ute  haadle  of  tlie  iDsh-ament  is  to  bo 
,  ^lepressed,  so  that  the  point  of  the  needle  may  bo  elevated  to 
I  'tbe  upper  edge  of  the  cataract,  on  which  the  broad  Hat  aur- 
\faet!  of  the  instrument  must  bo  placed,  by  girtng  it  a  qnarter 
turn  backwards  ou  its  axis.  The  posterior  But  faoe  of  the 
[xieedle,  which  pressed  ngtiiost  tbe  fuce  of  the  cataract,  ia  nov 
in  lis  upper  edj^ti,  and  the  needle  i<t  {excepting  the  elcvatioa 
|of  its  point)  in  tbe  eame  situation  as  whoa  it  was  first  intro- 
luced.  The  third  sta^e  is  now  completed  by  raisini;  the 
[bauidle,  and  firmly  depressing  the  cataract  downwards  and  a 
tttle  outwards.  The  bundle  of  the  needle  should  not  be  raised 
abore  the  horizontal  position,  but  it  should  be   kept  there 

^ steadily  for  a  few  seconds,  to  prevent  tbe  lens  ri/mg;  again, 
ivhon  the  point  is  to  he  geutly  raised.  If  the  lens  remains 
depressed,  the  object  of  the  operation  is  completed,  and  the 
ueedle  is  to  be  withdrtiwn  in  the  same  manner  as  it  was  intro- 

^duced,  only  with  the  motions  in  an  inverse  order.  If  the 
lens  rises  up  after  the  instrument,  the  depression  must  be  re> 
peated,  and  again  a  third  or  fourth  time,  with  a  lougor  inter- 
val between  each  attempt,  until  it  can  be  lodged  below  the 
level  of  the  pupil. 

The  needle  to   be  used  in  this  operation  is  ccilled  Beer's, 
^t  which  a   plate  is  given ;   it  is   the  spear*pointed  needle 
formeriy   used,  bat   made  smaller  and  rounder  at  the  neck. 
Od  the  side-t  of  the  handle  corresponding  to  the  flat  sorfnces 
^the  ueedle,  a  small  piece  of  ivory  should  l>e  inlaid,  to  mark 
them  and  prevent  error.     It  is  introduced  with  the  Hat  sur- 
faces upwardtt  ami  downwards,  that  there  may  be  less  danger 
ofinjariog  the  long  ciliary  artery  and  the  ciliary  nerves.     It 
udiroctod  backwards  to  prevent  its  doing  mischief,  if  it  pass 
too  forcibly  into  the  eye,  as  it   would  iheu  merely   penetrate 
the  vitreous  humour;  and  also  to  avoid  ihe  lens;  whilst  at  the 
iame    time   it  prevtjnts    the    point    of  the    instrument    being 
turned  or  broken,  which  will  often  happen  from  a  sudden  mo- 
tioa  of  a  fold  of  the  coujunclivu.  when  the  point  is  allowed  to 
fall  on  the  eyeball  in  an  oblique  direction  forwards.     The  ot>* 
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jeet  is  to  pass  the  qeedle  through  the  coats  of  the  eye,  vix.  ibf=s 
conjunotiva,  the  sclerotica,  thechoroklDa,  theiusensibleretina^^ 
the  hyaloid  membratif,  and  a  little  way  on  into  the  vitreow^^ 
hamoor,  so  that  the  neck  of  Ibe  Instrument  may  turn  in  the^^ 
■light  cpeniDg  made  in  these  ports  without  materially  separaL — 
hig  their  edges.  It  is  passed  into  the  scloroiica  a  line  firorr* 
the  cornea,  that  the  roots  of  the  ciliary  processes  may  not  b« 
injured  ;  and  it  should  not  exceed  the  distance  ef  a  line  and  a 
half,  and  never  two  lines,  or  the  sensible  retina  -will  be  in- 
jured ;  the  medullary  or  sensible  portion  of  this  membrane  not 
extending  so  far  forwards  as  the  insensible  or  raembranoui 
portion  of  it. 

The  instrument  is  now  to  change  it^  position :  i]is(ead  of 
passing  behind  the  lens,  it  is  to  be  directed  before  it,  and  Ae 
flat  surface  placed  against  its  anterior  face,  To  effect  tbis  it 
is  obvious  two  parts  are  exposed  to  injury,  the  ciliary  pro- 
cesses and  the  lens  itself.  Beer  and  the  oentists  of  the  Ger- 
man school  wonld  seem  desirous  of  persuading  us,  that  lliis 
secood  motion  of  the  needle  can  be  accomplished  without  in- 
jmy  to  either;  but  I  am  satisfied,  that  however  poiiidMe  il 
may  be  to  do  it,  still  it  is  never  done.  When  the  doalik 
motion  has  been  given  to  the  needle,  it  is,  previouslvto  press- 
iug  it  00,  parallel  to  the  iris,  and  its  point  is  between  die 
edge  of  the  lens,  covered  by  its  capsule,  nod  the  anterior  or 
colar  edge  of  the  ciliary  processes.  The  point  of  the  neeHf 
in  its  progress,  so  as  to  he  seen  behind  the  pupil,  mast  eitltff 
raise  or  penetrate  a  portion  of  the  processes,  or  pass  throvfli 
the  edge  of  the  tens.  Of  the  two  injuries,  the  piercing  of  the 
lens  is  by  far  the  most  important,  not  as  to  the  iojory  dcic^ 
to  the  part,  for  that  is  of  no  coDsequence,  but  as  it  impedes, 
and  iu  mauy  cases  effectually  prevents  the  'Completion  of  the 
operation,  by  precluding  the  possibility  of  depressing  the 
cataract  To  enable  the  operator  to  depress  and  lenve  the 
lena  in  any  given  situation,  it  is  absolutely  neoessary  that  i* 
should  have  no  sort  of  connection  with  the  needle  fay  vUet 
it  h)  depre^ed,  or  it  will,  in  cousequence  of  this  conneciiOTt 
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follow  the  Doodlc  when  it  b  elevated,  aiid  reaume  aoarly  itt 
origioal  situation.  The  same  thing  occure,  oaly  iu  a  ruore 
remarkable  masner,  in  the  op«ration  for  cutting  up  the  .cata- 
racL  If  the  Doedle,  in  passing  tlm  front  of  the  lens,  liua  been 
eDtered  (oo  far  back,  it  passes  through  \liv  eUge  of  the  cata- 
ract, nnd,  to  use  n  homely  expression,  pierces  it  Hke  a  fowl  on 
a  Bpit.  Wl»;n  (he  edge  is  turned  toward!>  the  lens  to  cut  it  io 
halres,  and  force  is  used  for  that  purpose,  the  cntaniot  recedes 
from  the  pressure  of  the  ehuil  of  the  instrumeot;  but  tbu 
edge  does  not  cut.  and  the  operator  soon  perceives  that  the 
lens  follows  the  motion  of  the  intitrumeut,  that  it  is  actually 
spittvd  upou  it,  that  be  can  do  notbiug  with  it,  tuul  must 
withdraw  the  needle  for  the  purpose  of  reintrodocing  it,  clear 
of  the  letiK.  In  some  Instances,  if  the  very  edge  of  the  leas 
only  be  pinrcud,  it  will  yield  to  u  turning  motion  of  the  needle, 
but  tbis  is  not  to  be  depended  upon ;  the  knife  must  be  with- 
drawn and  reintroduced,  wben  the  lens,  separated  from  its 
attacbmi^nbj,  will  be  foimd  to  roll  or  turn  round  it,  can  be 
depressed  but  with  difliculty,  and  seldom  or  never  out  up,  if 
that  b<;  the  operation  attempted.  I  consider  it  then  a  poiut 
of  great  importance,  and  fully  established  in  tliis  operation, 
that  the  lens  is  on  no  account  to  be  pierced,  and  that  this 
object  ((be  integrity  of  tho  lens)  is  to  be  obtuined,  if  tuce*~ 
aary,  at  the   expense  of  the  ciliary  processes. 

That  tlio  oiliary  processes  are  parts  of  great  importance  iu 
a  healthy  state  of  tbe  eye,  cannot  be  doubted,  from  an 
exaatuation  of  their  stnicture  and  distribution ;  but  that  a 
principal  part  of  tbeir  utility  terminates  witb  tbe  removal  of 
the  tens,  is,  I  think,  almost  equolly  well  demonstrated  in  many 
cases  of  operation,  especially  by  division,  where  tbey  must  have 
sostained  considerable  injury,  and  yot  the  vision  of  tbe  patient 
has  been  as  good,  and  continued  so,  as  in  any  other  case  of 
oataract  after  operation.  I  have  seen  tbis  very  often,  I  have 
dooe  it  repeatedly,  ond  therefore  affirm  it  as  a  fact  \  but  it  is 
not  a  legion  of  tbe  functions  of  tbe  ciliary  processes  that  is,  we 
are  told,  principally  to  be  dreadod  from  wounding  ihem,  but 
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tiutant  haemorrhage  into  the  chambers  of  the  eye,  ohscaring 
the  view  of  the  parts  through  the  pupil,  preventing  the  com- 
pletion of  the  operation,  or  rendering  it  nece-ssflr;  Co  finish  it: 
as  it  were  in  the  dark,  and  iDcnrriog  the  risk  of  a  great  anA_ 
destractive  inflammation.     If  this  were  actnally  a  fact,   T  air!H. 
Qot  certain  which  of  the  two  injuries  would  be  the  worst ;  bu  '^: 
I  have  DO  hesitation  in-  saying  that  these  dangers  are  ima. — 
gtnary,  not  real,  that  the  ciliary  processes  may  almost  atway  ^ 
be  cat  or  divided  without  fear  of  their  bleediug;  1  have  xia.  -fc 
Aem  repeatedly^withoot  this  or  any  bad  effects  whatsoeve^r- . 
either  at  the  tuomeut  or  at  any  subsequent  time.  The  ciliary  prc:» — 
cesses  are  certainly  the  most  vascular  parts  of  the  eye;  battka^^ 
vesseU  are  proportionately  small,  and  bleed  butlittlo  on  beirs^^ 
injured,  if  ihey  are  perfectly  healthy.    If  they  are  in  a  state   otf* 
derangemeut,  and  especially  if  they  have  suffered  from  in— 
Bammatiou,   or  are  varicose,  there  can  be   no.  doubt  butr 
they  will   then   throw  out  blood  in  sufficient  quantity  to  h& 
troublesome,  but  seldom    to  produce   the  very  serious  baci 
eflects  enumerated.      I   have   strong'    reason   for   believiogT 
that  the  haemorrhage  is  very  rarely  productive  of  miscbJeC 
not    even   if    the   operator    ha»    negligently   cut    tbe  \ong 
ciliary   artery,  or   the  vessels  are  varicose.     The  testimony 
of  all  authors  who  have  written  on  the  subject  is  satisfactvr/ 
as  to  the  fact,  bat  by  do  means  of  the  frequency  of  its  a> 
cnrrence,  and  the  best  proof  we  have  to  the  contrary  is,  Alt 
when  little  attention  was  paid  to  prevent  these  processes  bein^ 
injnred,  bleeding  into  the  chambers  was  not  more  beqaeaHj 
observed  than  at  present.     Tbe  state  of  the  ciliary  procew^ 
ID  health,  may  aptly  •  be  compared  to  the  iris ;  and  no  one  inl! 
dispute,  that  in  ver}'  niHoy  instances  tbe  iris  may  be  divided, 
or  even  a  piece  cut  out,  without  any  bleeding  ensuing;  whtW 
in  others   it  can  hardly   be  punctured  without  considerable 
hEBmorrhuge  taking  place.     That  tbe    former  is  the  healthy 
state  of  the  iris  is,  1  apprehend,  not  likely  to  be  controverttHL 
I  wish  then  to  be  understood,  as  not  recommending  the  ciliary 
processes  to  be  divided,  but  that  the  needle  should  be  intro- 
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tlucetl  as  nearly  as  possible  between  their  anterior  edge  and  the 
capsule  of  the  lens,  without  iniuring  either ;  but  that  care 
mast  be  taken  to  preserve  the  integrity  of  the  lens,  even 
st  the  expense  of  the  ciliary  processes ;  and  that  in  most 
jcases  they  may  be  injured  in  a  reasonable  degree  with  un- 
ponity. 

The  third  stage  of  the  operation  commences  by  placing 
the  flat  snrface  of  the  needle  on  the  upper  edge  of  the  lens ; 
hut  how  is  this  to  be  accomplished  from  before,  without  toiich- 
ing  the  ciliary  processes  runniog  towards  this  part?  It  may 
be  done  by  dissection,  I  admit ;  but  that  it  is  done  by  the 
generality  of  operators,  or  in  those  operations  which  have 
proved  perfectly  successfol.  I  cannot  allow,  and  therefore  be- 
lieve I  have  additional  reason  for  supposing  tbey  will  suffer 
considerable  disturbance  without  material  injury.  The  flat 
surface  of  the  needle  being  placed  on  the  upper  edge  of  the 
cataract,  a  question  natntally  arises,  how  far  or  bow  tow  is  it 
to  be  depressed,  in  a  perpendicular  direction,  or  a  little  ioclined 
oatwards  i  Beer  says,  only  until  the  handle  of  the  instrument 
is  brought  into  the  horizontal  position,  that  the  lower  edge  of 
-the  lens  may  not  press  upon  the  retina ;  bnl  then  the  upper 
edge  is  only  half  a  line  below  the  lower  edge  of  the  pnpil, 
and,  by  pressing  against  the  iris,  will  excite inflammatian,  and 
ultimately  terminate  in  closure  of  the  pupil.  Two  great  evils 
*re  then  impending,  like  Scylla  and  Cbarybdis,  one  of  which 
it  is  not  easy  to  avoid ;  and  perhaps  they  are  only  to  be 
avoided  in  hard  lendcolar  cataract,  by  the  fortuitous  circum- 
,«taDoeof  the  lens  being  small.  If  the  lower  edge  of  the  lens 
descend  perpendicularly,  and  the  pressure  be  continued  mucfa 
below  the  lower  edge  of  the  pupil,  it  will  be  pressed  between 
(he  retina  and  choroidea,  either  of  which  may  be  tora  or 
bruised;  and  if  amaurosis  does  not  immediately  follow,  vision 
is  soon  impaired  or  destroyed,  and  the  eye  diminished  in  size, 
from  the  low  iuBamniation  which  takes  place  on  these  mem- 
branes. If  it  be  not  sufficiently  depressed,  but  allowed  to 
touch  the  posterior  part  of  the  iris,  it  will  irritate  that  mem- 
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bnine  as  well  as  Uie  ciliary  processes,  and  oqnally  cause  the 
loss  of  the  or^an  throug;b  low  inflammatioD  and  lUDuurusis,  ereo 
if  it  dues  not  immeciiately  produce  a  closuruof  tbe  pupil  and 
wasting  of  the  eye. 

Prom  u  due  conKitterntion  of  therte  two  circumstances,  with 
the  almost  impossibility  of  avoiding  them  both,  I  have  n» 
hesitation  in  coudemning  this  laitUiod  of  operating,  as  one 
which  ought  not  to  be  practised  in  any  case  of  bard  cataract, 
althoagb  it  ba.s  the  sanction  of  Beer,  for  such  as  are  of  small 
dimensigiis.  For  it  appears  to  me,  that  the  operation  as  pre* 
ferred  by  Hey,  Scarpa,  Willberg,  &e.  is  intinitely  better, 
•TM  in  this  particular  case,  which,  it  will  be  admitted,  is  it* 
ther  estimated  than  precisely  ascertained,  and  therefore  liable 
to  error. 

Scarpa*  says,  *'  With  respect  to  the  hard  consifrtent  eat* 
net,  it  should  be  obserred,  that  tbe  word  depression,  used  in 
the  schools  of  surgery  to  eicpress  the  manner  in  which  ibit 
operation  is  executed,  readily  produces  in  the  mind  of  the 
student  an  erroneous  idea,  that  this  merely  consists  in  pmt 
ing  tbe  opaqne  crystalline  with  the  needle,  from  above  Aeva- 
wanls,  until  it  descends  bel^w  the  pupil.  If  this  wcrctlw 
case,  as  there  is  not  a  KufUcient  space  for  firmly  lodging  <li'' 
erystullioe  l^is  betweeu  tbe  corpus  oiliare  and  tbe  iris,  it  wonld 
oonstanily  follow,  that*  immediately  after  the  operatioa,  (Ik 
CHtariict  wouUl  rise  np  o^ain,  either  entirely  or  partially,  op- 
posite tlif  pupil.  But  tbe  word  depression,  in  this  case,  lun 
a  much  more  extensive  signification  than  that  which  is  con- 
moiily  given  to  it.  It  includes  two  motions  which  the  xorgeiw 
makes  with  the  needle  ;  one  of  which  pressing  down  th^ 
'opaqtie  crystalline,  the  other  burying  it  in  Uio  vitreous  bs- 
mour,  by  carrying  it  from  before  backwards,  oat  of  tbe  axis 
of  vituon.  By  this  precaution  only  is  the  opaque  lens  prfr- 
venled  iroui  rising  again,    and  in  Ihiti  i»ense  only  onglit  the 


*  Brigp's  I'ran  elation  of  Scarpa  un  the  DisUBH  of   the  Hyt, 
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term  depression  of  the  cataract  to  be  explaiaed  aod  under* 
stood." 

The  needle  Scarpa  reoommeiids  is  a  very  fiae  ooe,   mo- 
derately curved  nt  the  point.     "The  curved  extremity  of  thi* 
oeedle  is  flat  upon  its  convex  surfuue,  sharp  at  the  edcces,  and 
has  a  coDcavitv,  consisting  of  two  oblique   planes,  forouog  a 
slightly  elevated  line  in  the  middle,  which  is  prolouged  as  far 
AS  the  extreme  point  of  the  inslxumeDt,  aimtlar  to  the  curved 
needle  for  stitching;  wounds.     The  handle  is  marked  in  the 
direction  corresponding  to  the  convexity  of  the  curved  point." 
For  the  operation,  the  pupil  having  been  previously  dilated 
by   the  belladonna,    "  The  sui^eon  should  place  his  patient 
QD  a  low  seat,  at  the  side  of  a  window  which  hta  a.  northern 
aspect,  (to  that  the  light  coming  from  it  may  only  fall  upon 
Ih©  eye  which  is  to  be  operated  on  laterally.     The  other  cyo 
being  covered,  although  affected  with  cataract,  the  surgeon 
onghttoptaco  himself  directly  opposite  the  patient,   upon  4 
•aatofsuch  a  height,  that,  when  be  is  prepared  to  operate, 
his  mouth  should  be  on  a  level  with  the  patient's  eye.     And, 
b  order  to  give  his  band  a  greater  degree  of  steadiness  in  the 
several  movements  which   the  depression  of  the  cataract  re- 
quires, tbe  elbow  should  be  supported  upon  the  knee  of  the 
tame  side,  which,  for  this  purpose,  he  should  raise  sufficiently 
by  resting  his  foot  upon  a  stool,  or,  if  necessary,   also  by 
placing  a  small  hard  pillow  npon  his  knee.     An  able  assistant* 
situated  behind  the  patient,  with  one  hand  fixed    under  tbe 
^in,  should  support  the  patient's  head  against  his  breast,  and 
vitb  the  other,  placed  on  big  forehead,  gently  raise  the  upper 
^elid  by  means  of  Pellier's  elevator,  carefully  observing  to 

itber  tbe  eyelid  against  the  arch  of  the  orbit,  without  press- 

g  upon  the  globe  of  the  eye. 
'  Supposing  then  tbe  eye  to  be  operated  on  is  the  left, 
surgeon,  taking  the  curved  needle  in  bis  right  hand,  as  he 
a  writing  pen,  with  the  convexity  of  tbe  hook  forwardsj 

le  point  backwards,  and  the  handle  in  a  direction  parallel  to 

e  paticnfs  lefl  temple ;    should  rest  bis  fingers  npon  tbe 
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'temple,  and  boldly  perforate  the  eyeball  in  its  external  angle, 
ut  r»tKor  more  than  a  Hoe  from  the  union  tifthe  cornea  and 
■clerotica,  a  little  below  the  transverse  diameter  of  (be  pupil,' 
gradually  moving  the  extremity  of  (he  faandte  of  tlie  needle 
from  behind  forwards  from  the  patient's  temple,  and  conseJ 
qiiently  giving  tito  whole  instrumenl  a  second  motion,  until  it» 
bent  point  has  entirely  penetrated  (he  eyeball,  wbich  is  elfccteci. 
witb  the  greatest  readiness  and  ease.  The  operator  should 
then  conduct  the  convexity  of  the  needle  upon  tbe  summit  otf 
ibe  opaque  crystalline,  and  by  pressing  upon  it  front  abov^ 
downwards,  cause  it  to  descend  a  little,  carefully  passing  th^ 
point,  at  the  same  time,  between  the  corpus  ciliore  and  ib^^ 
capsule  of  the  cryatnlline  lens,  until  it  be  visible  before  &^^ 
pupil,  between  the  anterior  convexity  of  (be  capiule  of  ih^^ 
lens  and  the  iris.  Having  done  this,  he  should  cautionsl^^ 
push  the  hook,  with  its  point  turned  backwards,  towards  tbi 
internal  angle  of  the  eye,  passing  it  horizontally  between  (li 
posterior  surface  of  the  iris  and  the  anterior  convexity  of  tin 
capsule,  until  tbe  point  of  the  needle  has  arrived  as  neartfa^ 
margin  of  the  crystallino  and  capsule  as  possible,  which  is  nexC 
the  internal  angle  of  the  eye,  and  couseqaently  beyond  tbe 
centre  of  the  opaque  lens.  The  operator  then  inclining  Ib^^ 
handle  of  the  instrument  more  towards  himself,  should  presfr 
the  curved  point  of  it  deeply  into  the  anterior  convexity  oftb? 
capsule  and  substance  of  the  opaque  crystalline,  and  by  mov- 
ing it  in  the  arc  of  a  circle,  should  lacerate  the  anterior  con- 
vexity of  the  capsule  extensively,  remove  the  cataract  firom 
the  axis  of  vision,  and  lodge  it  deeply  in  the  vitreous  humour, 
leaving  ihe  pupil  perlectly  round,  black,  and  free  from  all 
obstacle  to  vision.  The  needle  being  retained  in  this  po- 
sition for  a  short  time,  if  no  portion  of  opaque  membraiie 
appear  behind  the  pupil,  which  would  require  the  point  of 
the  instrument  to  be  turned  towards  it,  in  order  to  remote 
such  obstacle  (for,  with  respect  to  the  crystalline,  depressed  in 
the  manner  now  described,  it  never  rises  again),  the  surgeM 
should  give  the  iuslroment  a  small  degree  of  rotatory  motion. 
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tenn  deprauSmi  of  the  cwtaract  to  be  explataed  and  uoder> 
stood." 

The  needle  Scarpa  recommends  is  a  very  fine  one,  mo- 
derately curved  at  the  point.  "The  curved  extremity  of  this 
needle  i»  fiat  upoD  its  convex  surface,  sharp  at  the  edges,  and 
has  a  coDcavity,  consisting  of  two  obHque  planes,  fonmng  a 
slightly  elevated  line  in  the  middle,  which  is  prolou^^  as  far 
as  the  extreme  point  of  the  instrutaent,  similar  to  the  curved 
needle  for  stitching  wounds.  The  handle  ih  marked  in  the 
direction  corresponding  to  the  convexity  of  the  curved  point," 

¥or  Ibe  operation,  the  pupil  having  been  previously  dilated 
by  Ibe  belladouaa,  "  The  su^[«ou  should  place  his  patient 
OD  a  low  seat,  at  ihe  aide  of  a  window  which  has  a  northern 
aspect,  so  that  the  light  coming  troni  iL  may  only  lull  upon 
the  eye  which  is  to  be  operated  od  laterally.  The  other  eye 
being  covered,  uUbougb  affected  with  cataract,  the  Burgcou 
ought  to  place  himself  directly  opposite  the  patient,  upon  a 
■eat  of  such  a  height,  that,  when  be  is  prepared  to  operate, 
bi«  mouth  shoold  be  on  a  level  with  the  patient's  eye.  And, 
in  order  to  give  his  band  a  greater  degree  of  steadiness  in  the 
seireral  movements  which  the  depression  of  the  cataract  re- 
quires, the  elbow  shonid  be  snpported  upon  the  knne  of  the 
same  side,  which,  for  thin  purpose,  be  sbouid  raise  sufiiciontljr 
by  resting  his  foot  upon  a  stool,  or,  if  necessary,  aUo  by 
placing  a  small  bard  pillow  upon  bis  knee.  An  able  assistant, 
situated  behind  the  patient,  with  one  band  fixed  under  the 
obiu,  should  support  the  patient's  head  against  his  breast,  and 
with  the  other,  placed  on  his  forehead,  gently  raise  the  upper 
eyelid  by  means  of  Peilier's  elevator,  carefully  observing  to 
gather  the  eyelid  against  the  arch  of  the  orbit,  without  press- 
ing upon  the  globe  of  tlie  eye. 

"  Suppoxitig  then  the  eye  to  be  operated  on  is  the  left, 
the  surgeoD,  taking  the  curved  needle  iu  his  rig'ht  hand,  as  he 
would  a  writing  pen,  with  the  convexity  of  the  hook  forwurda* 
tho  point  backwardn,  and  the  handle  in  a  direction  parallel  to 
the  patient's  left  temple;   should  rest  his  fingers  upon  the 
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tica  about  r  Kne  tmH  a  half  from  the  edge  of  the  cornea  (noi 


nearer  than  a  liue,  uor  fartber  than  oue  and  a  halQ,  and  hnl 
a  line  below  its  horizontal  diameter,  to  avoid  the  long  ciliary 
artery;  the  point  bniiig  iliroctcd  lovards  tha  centre  of  the 
eye*,  so  that  it  does  not  enter  directly  ou  the  lens  nnd  change 
ita  pusltion,  pushing  it  towards  Ifao  duso  ;  one  Hut  snrfoce  of  tha 
ueedle  shoald  be  upwards,  the  other  downwards  f.  The  triaM 
gnlar  point  of  the  needle  is  to  penetrate  in  this  direction,  nntiL' 
the  neck  of  the  instrument  has  entered  the  wound.  The  first 
step  of  tho  opemtioo  is  then  completed,  and  the  second  bcgiiti 
with  a  double  motion  of  the  aeedle,  which  requires  a  Jiltli 
dexterity.  The  direction  of  the  point  of  the  nccdEe  is  to  he 
changed  from  the  centre  of  the  eye  towards  the  nnsal  edge  of 
the  pupil,  which  can  only  be  done  by  carrying  the  handle 
backwards  towards  the  temple,  and  as  it  approaches  this  new 
direction  it  is  to  be  turned  fio  far  (a  quarter  of  a  circle  for* 
wards)  on  its  axm,  that  the  flat  surftine,  which  at  the  com- 
mencement of  the  operatioQ  was  upwards,  may  now  be 
turned  towMrds  the  operator*  It  is  in  fact  in  the  posiiioa 
it  would  be  in  if  it  had  been  infruduced  in  (he  manner  mure 
commonly  adopted,  and  it  is  to  be  posted  on  in  its  new  diK^ 
tion,  until  its  point  and  Hat  surface  are  seen  advancing  beliiuj 
the  temporal  edge  of  the  pupil.  It  U  to  be  carried  on  in  ibe 
posterior  chamber,  between  the  iris  and  the  cataract,  uolii 
the  point  ba&  fairly  passed  the  nasal  edge  of  the  pupil.  Ooe- 
flat  surface  is  towards  the  cornea,  the  other  pressing  on  \i& 
cataract.    The  second  stage  i&  now  completed. 

These  two  stages  are  equally  applicable  to  the  operation  o 

reclination  Ihrongb  the  s.ckrotic:a,  and  the  knife  or  needle  iii^ 

;tbe  same  situation  as  it  would  be  in  for  the  division  or  breakiiS* 

up  of  a  soft  catiiract,  save  that  it  is  not  quite  so  far  across  ^ 

lens  towards  the  opposite  side. 

The  third  stagq  cojnmonces  by  a  double  motion,  re&eniblinf 


•  Key's  Surgery,  p&gc  f»3.    Beer,  Lfiitfadcn,  i.  88. 
t  Wftnier,  page  9b. 
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iQ  order  to  disentangle  it  easily  frotn  the  depressed  cataract, 
and  should  withdraw  it  froin  thu  eye  in  a  direction  opposite  to 
tiiat  in  which  it  had  heen  introdaced,  that  is,  gently  inclining 
aind  turning  th^  handle  towards  thu  patir>ut's  left  temple." 
^       Such  are  the  words  of  Scarpa.     It  appeacs  to  me,  in  ana- 
■Jysing  this  operation,  that  the  needle  should  be  introduced  from 
Ps  lino  and  a  half  to  two  lines  from  the  cornea,  that  it  may  the 
jtnore  readily  pass  into  the  vitreous  humour  behind,  withoat 
-touching  the  leus.  until  the  point  of  the  needle,  with  the  cod- 
- -vexity  turned  forwards,  ha<i  been  placed  upon  the  summit  of  the 
Pcvpaque  crystalline.    To  do  this,  the  point  of  the  needle  mast 
1>e  elevated,  passed  over  the  edge  of  the  lens,  r^iug  up  the 
anterior  edge  of  the  ciliary  processes  before  it,  and  pasiting 
_  ill  front  of  the  capsule,  through  the  opening  thus  made  by 
f  laceration.     Some  nicety  is  requisite  in  doing  this;   and  al- 
though the  lens  be  slightly  depressed  before  the  needle  passes 
between  the  "corpus  ciliare  and  the  capsuW  of  the  crystal- 
liii(! ;"  Htill  I   urn  of  opinion   that   the  corpus  ciliare   will  in 
geueral   be  injured   to  a  certain   extent,   which   I  mentiou, 
although  of  little  conseqneuce,  because  this  operation  is  sap* 
posed  to  bo  done  without  it.     At  this  point,  an  error  of  im- 

iporlaoce  may  be  committed.     If  the  operator  slightly  depress 
the  lens,  to  lie  enabled  to  pass  the  needle  over  the  edge  of  it, 
Qnd  then  through  the  capsule  (which  may  be  done),  without  in- 
juring the  corpus  ciliare,  he  may  perhaps  not  pierce  tbe  capsule, 
hut  fniish  the  operation,  leaving  it  unbroken,  if  still  transparent, 
and,  from  the  disturbance  it  has  suffered,  to  form  a  secondary 
tnembranous  cataract.     This  inconvenience  will  be  avoided  by 
^tt«ndiog  to  the  appearance  of  the  convex  part  of  the  needle. 
When  perfectly  uncovered,  or  really  in  front  of  the  capsule,  it 
sbines  through  the  aqueous  humour  and  cornea  as  it  would 
through  water,  whilst,  if  covered  with  the  capsule,  the  bril- 
liancy of  the  steel  is  diminished,  in  a  manner  that  cannot  be 
naistaken  again,  when  it  has  once  been  perceived ;  the  instra- 
meat  will  also,  be  confined  in  its  motions  in  pushing  it  forwards 
into  the  anterior  chamber,  and  the  tissue-like  appearance  of 
the  capsule  may  be  observed   with  facility.     When  a  doubt 
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eve»  oiita  on  Aia  pofart,  tfa»  opentor  tiK  to 
needle  ao  w  to  hnnf  the  pfRnt  fonrards,  tmi  b]F  fototwig  i^   ^ 
iitde,  ke  inU  direetly  lee  whether  it  ii  coTwed  bj  ■■pwla  ^or 
not.    Having  utufied  huntelf  that  the  naedto  k  fmm,  tb« 
point  ig  to  be  tuned  baokvaidf,  and  cairted  on  hoiiaootillj 
between  the  iris  and  the  anterior  hemitpbm  of  tfab 
towardi  the  internal  angle  of  the  eye,  when  it  ii  to  be 
into  the  eaptnle  and  lew,  an^both  depreued  into  Ifce  Tltrtei 
fanmonv.    The  oafMoIe  being  turn  in  the  firal  instancy  to  mA- 
low  the  needle  to  be  plaoed  in  front,  is  again  praroed  on  A« 
lens  in  the  aet  of  depressing  it ;  the  doable  paaettve  and  tils 
snbseqoent  laceration  most  then  destroy  a  coasidenMeptirtttfn 
of  it,  and  ahoMt  entirely  prevent  die  ooomrenee  rfseeobdntfjr 
aembranou  catntet.     The   last  step  of  the  opezaflon    & 
trarmed  thai  of  depressioa,  bnt  it  is  not  a  presnng  of  tte  lam 
downwards,  so  as  to  pUce  it  <»  its  edge,  that  is  intendeilto  fe* 
etK[ffessed  by  the  words  "  moving  it  in  the  arc  4^  a  oiretev* 
bat  suiply,  having  firmfy  fixed  the  needle  near  the  intmii' 
edge  of  the  oataract,  that  it  be  carried  from  b^isire  faackwaad^ 
downwards>  and  ontwarHs,  so  as  to  lodge  it  deep  in  Ae  w^ 
treoDH  knmouT,  in  the  space  between  the  iasertioBS  of  tfM 
rectos  inferior  and  rectos  externiu  mnscles,  the  anterior  sctf^ 
face  of  the  cataract  looking  upwards,  the  posterior  one  dowV* 
wards.     In  this  manner  the  lower  ciliary  processes  are  vniV' 
jored,  and  the  tearing  up  of  the   retina  and  chormdea    ^ 
avoided.    The  ne«SHle  should  be  reteioed  ibr  a  short  time,  *" 
allow  the  vitreons  humoar  to  dose  in  ovei-  the  lens,  wfak>^ 
ea  the  other  hand,  settles  in  its  new  sitnadon ;  and  when  tlB* 
needle  has  been  loosened  by  a  gentle  rototory  motion,  and  rsia^^ 
to  a  level  with  the  pupil,  any  opaque  inembrano  which  m^f 
appear  shonld  be  destroyed  by  moving  the  needle  baokww^ 
and  forwards  until  the  pupil  assumes  the  deep  black  oolntf  ^ 
velvet.     If  the  lens  should  follow  the  needle,  it  is  generally 
in  consequence  of  some  attachment  of  its  capsule  at  its  low^^ 
edge  to  the  iris,  or  zona  citiaris,  which  must  be  separated,  00^ 
the  cataract  again  depressed  as  before ;  and  if,  aAer  npettl0^ 
Uwh,  the  operator  shonld  be  foiled,  he  has  the  satisfintion  (^' 
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iKrvifig  that  the  lens  is  at  such  a  distance  from  the  iris  as  will 

not  give  rise  to  inflammation,  and  that  be  M-ill  bavo  an  oppor- 

^nity  in  a  few  days  of  mukiiig  anolber  attempt,  withoat  en- 

pSongering-  the  eye.    If,  in  the  act  of  remoring^  the  lens,  the 

pupil  becomes  of  an  oblong  from,  and  this  increatiefl  as  the 

depreKxion  proceeds,  "  it  is  a  certain  si^n  that  the  capaute  of 

^e  crystalline  i»  adherent  to  some  part  of  the  posterior  surface 

kf  the  iris,  and  more  precisely  at  the  part  where  the  pupil  is 

felougaled."     This  attachment  is  to  be  broken  through  by  the 

'^int  of  the  needle,  when  the  papil  will  become  circular,  and 

the  lens  remuin  depressed.     If  the  lens  follow  the  motions  of 

tiie  needle,  and  nearly  recover  its  netunil  situation,  the  iDstra- 

ment  must  be  withdrawn  and  reintroduced  farther  back,  when 

the  lens  will  readily  be  separated  and  depressed. 

An  operation  similar  to  this  has  received  the  name  of  de- 
clination from  Willberg,  Beer,  and  the  ocolisls  of  the  Oefr 
man  school,  to  distinguish  it  from  simple  depression,  and  pre- 
vent error  by  a  mistake  in  the  term  employed.  The  needle 
u  to  be  introduced  precisely  in  the  same  monoer  as  in  otbfv 
cases  of  depression,  ontil  it  reaches  the  fore  part  of  the 
cataract ;  when,  instead  of  depresain<;  the  handle  of  it  so  as  to 
place  the  poiot  on  the  edge  of  the  lens,  the  point  is  to  be 
kept  exactly  in  the  front  of  the  capsule,  towards  its  upper  edf^e ; 
when,  by  pressing  on  it,  and  by  bringing  forward  the  handle 
in  0  diagonfiE  line,  oblii|uely  upwards  and  forwards,  ao  that 
the  point  of  the  instrument  may  press  the  cataract  backwards, 
downwards,  and  outwards,  it  may  be  placed  in  the  space 
between  the  under  and  outer  straight  muscles.  The  anterior 
faec  of  Iho  catiiract  Looking  upwards,  the  posterior  downwards, 
the  upper  edge  backwards,  the  lower  edge  forwards,  having 
been  pressed  through  the  posterior  capsule,  and  lying  as  it 
were  on  a  layer  of  the  vitreous  humour,  the  external  membrane 
of  which  separates  it  from  the  retina  ;  of  course.  In  a  dilated 
slate  of  the  pupil,  it  is  barely  out  of  sight,  and  in  some  cases 
out  actually  bo.  although  it  does  not  iuteriere  wilh  the  axis 
of  vision. 
'J^e  disud  vantages  and  the  oocidents  attending  these  two 
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operatioiu  being  those  of  depression  generall;,  maj  be  of  conrs 
considered  together;  the  advantages  of  each  are,  in  Scarpa.*** 
opinion,  that  great«r  facility  is  uETorded  in  rupturing;  tka^ 
cap»iule  and  depressing  the  lena  by  a  curved  than  by  a  straigls^ 
needle,  which,  however,  appears  to  be  counterbalanced  by  tfc&.^ 
greater  nicety  required  iu  introducing  it,  and  in  again  remoTiuM^- 
it  from  the  depressed  lens,  without  iit  the  same  time  eleyatLn^ 
it  from  its  position  ;  in  rectinatioD,  that  the  operation  U  mov-^ 
simple,  therefore  more  easily  accomplished  by  a  beginner,  an 
the  needle,  having  a  sharp  spear  point,  more  readily  divide 
any  attachment,  or  acts  upon  a  soft  lens ;  while,  from  tbc  siss^ 
of  the  point,  it  generally  acts  with  as  much  certainty  as  th^ 
curved  needle,  without  any  of  its  disadvantages,  except  in  the 
instance  of  it3  having  pierced  and  as  It  were  spitted  the  leos* 
Bectination  ia  not  however  quite  so  certain,  io  its  result  as 
Scarpa's  depression. 

Dr.  Bowen,  in  a  work  actually  printed  and  published  io 
Paris  in  October  1823,  although  sold  with  London  on  tli» 
title-page,  cluims  the  following  imprDveEoents  on  the  operation 
of  depression  as  recommended  by  Scarpa. 

1.  That  the  pupil  is  to  be  dilated  by  the  belladonna  pre- 

viously to  the  operation. 

2.  That  the  needle  is  to  be  entered  at  the  distance  of  tke^ 

lines  and  a  half  from  the  cornea. 

3.  That  by  this  process  the  lens  is  more  readily  and  saffil^^ 

depressed,  and  the  capsule  more  effectually  remo«"f*  * 
« I  He  terms  it  Hyalooysis,  from  "Inkof,  glass  (the  vitr^ — 

0U6  humour  being  so  termed  from  its  resemblance  I" 
glass),  vva-ffuj,  I  pierce;  and  performs  the  operatioo** 
the  following  manner. 


KYALONYXIS,    OR    VITRBOUS    OFBRATtON. 

"The  patient  being  seated,  so  that  the  superior  part  of  th* 
head  dues  not  reach  higher  than  the  superior  part  of  the  tter- 
num  of  the  operator,  he  takes  his  needle,  previonsly  b^ 
smeared  with  oil,  as  a  pencil  or  writing  pen,  placing  the 
weight  of  bis  band  on  the  cheek  of  the  patient ;  this  prodnoes 


K»  very  cousidcrable  udvaDtagvs;  Anit,  it  steadies  the  hand  ; 
Dondly,  in  the  event  of  the  patient's  moving',  the  hand  pre* 
^es  its  relative  position  with  respect  to  the  eye,  so  that  any 
tiveroent  of  the  patienlfs  head  can  he  of  no  imporlance  to  the 
k^eon.  The  patient  being  directed  to  turn  the  eye  towards 
&  noae,  the  needle,  with  its  convex*  sorface  forward,  cor- 
Bponding  with  the  iris,  is  boldly  introduced  into  the  globe  of 
Ib  eye  through  the  sclerotica,  three  lines  or  three  and  a  half 
bm  the  transparent  cornea,  and  a  line  below  the  trannverBe 
bmeter  of  the  pupil,  to  avoid  wounding  the  ciliary  artery, 
^ich  pursues  its  course  to  the  iris  between  the  sclerotic  and 
lloroid  coats,  along  the  middle  of  the  external  convexity  of 
^  eyeball :  if  introduced  at  or  below  this  point,  yon  avoid 
\  effosion  of  blood.  The  instrument  passes  into  the  vitreons 
tKnour,  potiterior  to  the  \eas  and  its  capsules.  The  point  of 
9  needle  is  then  brought  forwards,  from  inclining  the  hand 
'  *:he  temple,  and  penetrates  the  posterior  capsule. 
I*  '  Should  the  lens  bo  soft  or  fluid,  the  needle  passes  throngh 
r  centre  on  itR  passage  to  the  interior  chamber :  if  solid,  the 
ptmmeut  should  be  directed  to  its  snperior  part,  and  by 
■Illy  elevating  the  handle,  the  lens  will  be  sufficiently  de- 
k&ssed  to  allow  the  instrument  to  pass  between  it  and  the 
S^ry  processes :  it  is  then  to  be  carried  through  the  anterior 
iF^sule  oud  pupil  (which  latter  has  been  previously  dilated 
R-h  the  belladonna)  into  the  anterior  chamber,  without  any 
^K  or  danger  of  wounding  either  ciliary  ligaments,  iris,  or 
«ary  processes.  The  object  the  operator  has  in  view  is  the 
Nieration  and  removal  of  a  large  portion  of  the  anterior 
ftpmle  ;  that  is  to  say,  of  greater  extent  and  diameter  than 
^e  pupil  in  its  natural  most  dilated  state ;  this  is  effected  by 
«ree  or  four  circular  movements  of  the  point  of  the  needle, 
which  should  invariably  be  done.     If  the  capsule  be  trans- 

,  *  To  ftvoJd  8tUl  mure  the  wounding^  of  the  clUary  nerve  or  artery, 
me  needle  may  be  Introduced  witb  tit  cuttm^  vAgv  correspondinp  with 
ne  iris ;  and  after  liariE^  entered  tlie  eye,  to  be  turned  round  witb  its 
imvex  lurfftcc  forwards,  and  continued  as  we  have  here  deecribed.    ■'■■ 
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pArent,  the  inexperienced  operator  will  fwarrcly  be  iKMiiiible  of 
effecting  any  good,  or  change,  by  Ibis  circular  inoTemeat  of 
the  needle. 

"  The  oorrespcndeiice  in  transparttiiuy  and  colour  of  tli«  cap' 
sule  to  the  aqueous  humour  is  ao  similar,  and  the  former  so 
delicate,  (hat  no  resistance  of  the  needle  is  sensible  tu  ths 
fingers,  wbeo  in  reality  the  point  is  breaking  down  and  re* 
moving  from  the  axis  of  vision  the  membrane,  so  frequeiitlj 
the  cause  of  seuondar;  caturuct. 

"When  the  capsule  is  opaque,  the  effects  of  the  needle  ara 
of  course  evideut;  the  transparent  or  opaque  portions  should 
be  conducted  backwards  and  downwards  with  the  lens,  and 
buried  in  the  vitreous  humour,  below  the  margin  of  the  iris, 
aod  as  much  as  possible  removed  from  the  front  of  the  pupil 
On  retiring  or  withdrawing  your  instrument,  a  circular  move- 
ment is  similarly  made  with  the  point,  for  the  purpose  of 
removing  every  portion  of  the  posterior  capsnte,  which  is  also 
liable  to  opachy;  so  thut  a.  communicaliuu  is  completely 
established  betwceD  the  aqueous  and  vitreous  humours.  Tb? 
anterior  capsule,  lens,  and  posterior  ciipaule  are  duw  k- 
moved,  so  that  the  utter  and  total  impossibility  of  secoiidan 
membranous  cataract  forming  must  be  evident 

"  Such  is  the  operation  for  a  solid  cataract,  envtiloped  by  itt 
capsule ;  but  the  lens  we  usually  meet  with,  at  least  sevflo  is 
ten  cases,  is  either  Quid,  semi-solid,  or  curdy.  Wbeo  Ab 
instrumeut  therefore  penetr&ites  the  anterior  capsule,  and  tk 
operator  commences  his  delicate  ciroular  movement,  ^ 
aqueous  htunour  becomes  clouded  or  discolonrod,  vhidi  ** 
the  passage  of  the  purt«  of  tbe  diseased  lens  into  the  aotenor 
cbamber,  where  its  absorption  is  more  rapid  than  in  tbo  viuc 
ons  humour. 

"  The  views  of  the  operator  are  the  same ;  instead  of  qsickl! 
finishing  the  operation,  the  solid  particles  of  tbti  lens  should 
be  removed,  by  several  movements  of  the  ueedle,  as  much  as 
possible  from  the  axis  of  vision,  either  by  depressing  theo 
into  the  vitreous  humour,  or  bringing  tbem  into  the  aateiiot 
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idiamben  The  free  moTements  of  lli«  needle,  and  Uie  re* 
moral  of  tte  ciipsnle  into  the  vitreonH  or  aqueous  humour, 
as  we  have  above  described,  ensure  tbe  suvcess  of  tbe  ope- 

L""tion. 
**  Tbe  great  desideratum  in  all  Hiiid  cataracts  is  the  laceration 
d  removal  of  the  capsules  from  the  axis  of  vision ;  for  in  all' 
'tnses,  when  a  free  commnnication  is  once  establislied  between 
[the  aqueous  and  vitreous  homours,  absorption  goes  on,  and 
^ur  cnre  is  almost  certain." 

I*  If  Dr.  Bowen  had  published  his  book  at  Paris  in  French, 
Itfr  at  Naples  in  Italian,  tbe  improvements  claimed  by  him 
Blight  in  either  place  have  been  valid.  Tbe  first  edition  of 
my  work  was  published  ia  tbe  begiooiug  of  1833,  and  iu  that 
I  had  recommended  the  nse  of  the  belladonna  to  dilate  tbe- 
pnpil,  previously  to  any  of  the  operations  within  tbe  eye, 
withont  conceiving  it  to  be  any  thing  novel,  having  practised 
it  for  years*.  Tbe  introdoction  of  the  needle  at  three  lines 
and  a  half  behind  the  cornea,  is  returning  to  tbe  practice  of 
the  ancient  snrg-enns,  as  may  be  seen  in  tbe  plates  attnchod  tia 
their  works,  and  is  unnecessary.  I  had  also  shown  that  it  was 
not  followed  by  the  bad  consequences  apprehended. 

The  description  of  the  operations  by  displacement,  wbetber 
of  Scarpa  or  of  Willberg  and  Beer  (a  method  I  bad  adopted 
long  before  T  had  seen  even  an  extract  from  the  woriis  of  the 
latter),  is  infinitely  shorter  tb-m  (hat  of  extraction,  requiring 
less  apparent  care  in  its  performance,  less  manual  dexterity, 
and  hardly  demanding  that  more  than  one  object  should  be 
attended  to  at  the  same  time;  there  are,  however,  somnincoD- 
venicncies  and  accidents  atending  its  performance  which  it  is 
desirable  to  avoid.  I  have  already  noticed  the  error  of  spit- 
ting the  cataract  with  the  straight,  or  pushing  it  inwarda  with 
the  curved  needle ;  when  spitted,  tbe  needle  has  been  eutered 
too  far  before  it  is  tnmed  forwards,  and  it  is  best  to  withdraw 
it  in  the  first  iastance,  and  to  reintroduce  it  to  a  less  depth,  bo 
that  it  may  pass  in  front  of  the  lens  without  meeting  with  w- 
•  Vide  pages  281  and  377  of  the  first  edition. 
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astance,  orpiisbing  it  alittlo  forwards,  both  of  which  are  sig;ns 
of  id  baviag  taken  an  improper  direction.  If  the  curved  needle 
has  been  introduced  too  near  to  the  cornea,  and  too  directtv 
upon  the  lens,  it  pushes  it  towards  the  nose,  displaces  it  from 
its  situation  and  attachments,  and  may  he  tbe  canse  of  injnry 
to  tbe  ciliary  processes  ;  tbe  lens  is  depressed  with  greater  difli- 
ctilty,  and  is  roore  liable  to  pve  rise  to  secondary  membranous 
cataract,  from  tbe  capsule  not  being  so  readily  lacerated  us  on 
the  surface  of  the  lens  in  situ.     When  this  motion  of  tbe  k'ua 
inwards  ia  perceived  m  introducing  the  needle,  it  ought  to  be 
withdrawn  in  a  slight  degree,  and  directed  more  towards  tbe 
centre  of  the  vitreous  humour;  and  if  that  be  not  found  soffi- 
cient,  it  must   be  re-entered  a  little  further  back.     The  tirst 
puncture  need  not  prevent  the  continuance  of  the  operation. 

It  may  pos^sibly  happen  that  the  nature  of  the  cataract  has 
been  mistaken  ;  or  the  operator,  being  in  doubt,  has  chosen 
to  make  the  experiment  of  depression.     In  either  cnse,  tbe 
surgeon  must  not  lose  his  presence  of  mind  ;  on  finding  tbnt 
the  needle  passes  through  the  cataract,  in  every  direction, 
without  apparently  making  any  impression  upon  it,  be  most 
be  prepared  for  such  an  occurrence,  and  act  accordingly.     If 
tbe  curved  needle  has  been  used,  further  attempts  aro  not  to  be 
made  to  lower  tbe  cataract,   but  Ibe  needle  is  to  be  brought 
through  tbe  centre  of  it,   wilb  the  convex  part  forwards  ;  tbe 
point  is  to  be  then  turned  forwards  and  backwards,  tbe  needle 
rotated  on  its  own  axis,  and  the  point  made  to  describe  a  circle 
as  large  as  the  pupil,  and  immediately  behind  it.  so  that  the  c^ 
sale  may  be  fairly  torn  in  shreds  in  Ibis  part,  and  the  aqueous 
humour  allowed  IVee  access  to  tbe  opaque  lens,  which  will 
soon.begin  to  disappear.     The  lens,  however  soft;  should  be 
as  little  displaced  as  possible  in  an  accidental  case  of  thb 
sort,  to  prevent   its  falling  forwards  and  irritating  the  iris; 
which  part  having  been  dilated  by  the  belladonna,  should  be 
kept  in  that  state  uatil  the  iuflammation  has  subsided.    A 
ease  of  this  kind  wilt  o(teu  require  a  second  operation  for  the 
complete  removal  of  tbe  teub.     If  the  spear-poiuted  needle  has 
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leofi  used,  and  llie  lens  be  discovered  to  be  soft,  the  point  of 
he  needle  ia  to  be  made  to  act  on  the  centre  of  the  capsule,  id 
he  same  manner  and  with  tke  same  subsequent  precautions. 
k  Tu  other  ca«es,  the  tens  will  ol^u  be  solid,  the  capsule 
pin,  and  the  lens  reclines  easily,  or  with  so  little  pressure,  where 
lie  strui(^ht  needle  U  used,  that  this  membrane  will  be  merely 

ft  by  it;  great  attention  must  be  paid  to  this  eircumslance, 
e  point  must  be  directed  towards  the  pupil,  and  moved  buck- 
terds  and  forwards,  as  well  as  a  little  upwards  and  down- 
Ibrds,  to  dcstruy  the  capsule ;  but  iu  this,  as  well  as  in  everv 
Ifcer  instance,  the  needle  shonld  be  nsed  gently,  and  not 
Mlb  too  much  irregular  freedom. 
The  lens,  in  some  inntances,  is  imperfectly  solid,  so  tbatv 
pressure  being  applied,  it  separates  iuto  two  or  more  pieces. 
c  sargeon  has  here  the  choice  of  depressing  them  sepa- 
«ly;  or  if  small,   which  is  much  better,  of  pushing  them 

the  anterior  chamber. 

X  have  already  said,  that  if  the  lens  be  spitted,  it  will  not, 

not  remain  in  the  situation  in  which  it  is  intended  to  place 

but  sometimes  this  rising  of  the  cataract  depends  on  its 

iniug  some  attachments,   as  Warner,   Scarpa,   Hey,  Sec. 

ftve  noticed.     Warner  recommends  raising  it  up  with  the 

«dle,  so  as  to  cut  them ;  but  I  believe  this  will  be  best 

ecled  by  carefully  ascertaining  the  point  of  attachment,  cut- 

g  it  with  the  |H)int  of  the  needle,  and  agaia  depressing  it. 

all  these  manceutres,  the  operator  must  always  recollect, 

it  is  the  flat  surface  of  the  lens,  and  not  the  edge  of  it, 

MU  is  to  be  laid  against  the  bottom  of  the  eye. 

UN    THB    OPBRATIONS    ANTBKIOK   TO    TUB    IftlS. 

The  reclination  of  the  lens,  by  tutrodadug  the  uaedle 
iroogh  the  cornea  and  anterior  to  the  iris,  is  an  operation 

ii<!h  has  resulted  from  the  practice  of  perioruting  the  cornea 
>r  the  purpose  of  puncturing  the  capsule,  or  breaking  up  the 
inn,  in  order  to  effect  its  removal  by  absorption.     The  ope- 

tioQ  of  redioation  through  the  cornea,  has  been  principally 
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introduced   and    supported   by    Profeitsor   lADgenbeck*, 
Gotttngcn,   and  is  to  be  performed    in  tlie  followiug  niaooer 
Tbe  pupil  having  beeu  previously  diluted  lo  its  uljnost  extei 
by  the  application  of  the   belladoDoa,  the  patient  is  to 
seated,  aud  the  eyelid  secured  in  the  usual  way ;  the  sm: 
curved  needle,  of -which  a  drawing  is  given,  held  in  the  mam 
of  a  wriliDg  pen,  is  now  to  bo  introduced  at  the  middle  of  thi 
lower  part  of  the  cornea,  the  concave  part  being  upwards,  tha 
oomex  downwards,   and  puHhod  quickly  but  steadily  thrdagh 
the  anterior  chamber,  aalil   it  touches  the  lens.     This  part  of 
the  operation  will  be  assisted,  and  the  point  of  tlie  instnimeut 
mure  readily  aud  certainly  introduced  at  the  precise  tipot  in- 
tended, if  the  operator  fixes  the  eye  with  the  fore -finger  of  (he 
left  hand,  imaiodiutc  beluw  this  part,   £o  as  to  b«  able  to 
allow  the  needle  to  pass  along,  and  to  be  supported  by  the  od 
in  Its  patiHuge  Into  aud  tfarough  tbt;  cornea.     The  convex,  piri 
of  the  needle,  which  is  turned  towards  the  cataract,  is  now  l« 
be  parsed  i  ,>wttrd&  and  placed  against  its  upper  edg«  and  face, 
when  the  handle  is  to  be  raised  so  as  to  cause  the  poial  l« 
puss  backwards  and  downwards,  carrying  witli  it  the  catanicli 
which  15  in  this  manner  recJiiiixl ;  the  lower  edge  beti^  Cv- 
wards,  The  upper  backwards,  the  anlorim'  surface  npnardfc 
the  posterior  downwards,     if  the  opaque  leas  should  u«t^ 
oQt  of  sight,  it  is  to  be  depressed  by  lowering  the  point  of  At 
instrument,  which  .should  be  kept  steadily  upon  it  for  tlv 
space  of  a  minute,  and  then  gently  raised,  when,  if  the  lotf 
should  not  follow,  it  is  to  be  withdrawn,  and  the  eye  cloiei. 
when  the  operation  is  completed.     If  the  lens  should  risesoi 
follow  the  needle  into  the  axis  of  visioa,  llie  suuie  pruceediaS 
for  its  depression  must  be  repealed,  under  the  same  circii»- 
stances  as  in  redination  or  depres»on,  behind  the  comet; 
but  if  it  be  ob.<terved,   that  in  consequence  of  the  soRoeis  of 
the  lens,  the  point  of  the  instrument  has  sunk  into  it.  ■ 

*  Prufung  iler  KvnitoQyxis  etner  Mirthude  den  grauen  Staar  duR& 
die  HorutiHUt  zo  reclinirco,  &c.  Gottinf^n,  iSll.  Neue  BibOvt^'^ 
ftur  die  Chirurji^e,  1.  b.  l£l& 
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rotatory  motioit  must  be  given  to  (I,  between  the  finf^er  and 
thumb,  to  extricate  it  previously  to  tlt-prejisiiift  the  handle  of 
the  instrntnent,  in  owler  to  *i(hrfr(iw  it,  which  mU»t  be  re- 
pealed mitil  it  is  effected,  and  tho  lens  remains  reclined,  tA^ 
tboii^  it  will  not  ahrays  he  depressed'  so  deepiv  as'  not  to  be 
viMbl©  when  the  pupil  is  dilated.  This  operation  is' evidently 
adapted  for  hard  ratsmcis  only;  bit  if  amigtake  should' have 
been  made,  and  (he  cataract  be  ronndto  be  so  soft  as  to  allow 
the  needle  to  pass  throufrh  i(,  the  capsule  mu5t  be  torn  in  everr 
direction,  and  as  much  of  the  substance  of  the  lens  brought 
forward  into  the  anterior  chamber  us  can  be  effected ;  the 
Rmeinder  will  bo  romoved  by  absorption  :  but  in  snch  a  case, 
a  second  operation  will  in  all  probability  be  necessary.  The 
pnpil  must  be  kept  dilated;  in  all  these  cases  of  depression  or 
reclinatioo,  Until  eVery  s^  of  inflamnnition  b&s  disappeared ; 
and,  although  an  irrcf^alarity  of  it  may  sometimes  take  place 
as  a  consequence,  it  will  he  att'ended  by  a  moderate  deg:ree 
of  dilatation,  whilst  the  same  quantity  of  inflammattoti,  in 
anruBdilated  state  of  the  pupil,  would  cauae  as  great- no  irre- 
gnlaritv  with  a  corresponding  degree  of  coOtraction.  Fn  per- 
forming'this  operation,  as  in  that  for  puncturing  or  breaking  up 
the  lens,  the  keratonyxis,  to  be  presently  de«cribed.  two  great 
evils  are  to  he  avoided,  the  loss  of  the  aqueous  humour  through 
the  openiug  in  thecomea,  and  prefi&ure  on  the  edge  of  the  iris 
by  the  instrument,  in  depressing  the  lens' after  it  is  reclined. 
The  first  may  be  prevented  by  nsing  an  instrument  properly 
nwde;  the  second  wilt  be"  bert  avoided  by  entering-  the  ueedle 
at  such  !i  distance  from  the  union^ofthe  cornea  and  the  sclero- 
tica as  will  allow  it  to  pass  clear  of  the  edge  of  the  dilated 
pupil  in  the  act  of  depressing  the  lens,  and  yet  not  so  bigh'up 
05  to  be  to  the  axis  of  vision,  when  (be  pupil  is  restored  to  its 
nattn-al  state  ;  for  a  small  white  spot,  or  cicatrix,  usunn*  re- 
mains, marking  the  place  where  tbe needle  passed  through  tho 
cornea. 

The  affer-tl^eatment  i«  the  same  a»;  ui  th&  opnration's  pos- 
tei*or"tb  the  im. 
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AFTBR-TREATMBNT. 

After  tbe  operation  has  been  completed,  examinations 
tb»  purpose  of  ascertaining  whether  or  not  the  patieut  can 
are  useless  and  improper.     Aa  tbe  needle  is  withdrawn, 
eyelid  ought  to  be  allowed  to  drop,   and  need  not  be 
opened.     A  compress  of  folded  lineti  shonld  )>e  placed  orei^^Er 
eye,  after  it  has  been  properly  dried,  and  both  eyes  cov^smm: 
with  a  bandage,   to  prevent  tbe  admission  of  light,  for  a  s    _pi 
EQodic  action  of  the  muscles  might  be  indocod  from  symp^   ^(J 
with  the  motions  of  tbe  sound  eye,  and  tbe  cataract  be      dis 
placed  from   its   new  silnatioti.     The   patient  should  Tewmaia 
perfectly  tjuiet  in  a  dark  room,  and,   if  possible,  for  some 
boQTB  in  a  sitting  postnre ;  no  motion  should  beullowed  lo  t6t 
bead;  tbe   patient  should  be  fed  for  three  or  four  days   on 
spoon  victuals,  such  as  light  puddings,  and  tbe  same  precau- 
tions taken  to  obviate  intlammatiouas  iu  extraction.    Tbe  eye 
may  be  opened  on  tbe  third  or  fourth  day,  with  tbe  back  lamed 
to  tbe  tight;  when  it  will  bo  found  more  or  less  inflamed,  b"^ 
must  be  treated  iiccording  to  ctrcomstances.     lo  genere)  ^ 
patient  will  be  able  to-  distinguisb  objecta  at  this   period,  al- 
though light  will  appear  of  different  colours,  and  in  motft  in- 
stances, a  green  silk  shade  may  now  be  substituted  for  (b^ 
bandage. 

Sometimes  a  slight  ecchymosis  will  be  observed  at  the  spot 
puactared  by  the  needle,  arising  from  a  small  blood-vejiset 
having  been  injured,  which  appears  alarming  to  tbe  patieol't 
friends,  and  occasionally  gives  a  slight  uneasiness  to  tbe  eye, 
when  the  lid  is  passed  over  it;  but  it  is  in  reality  of  no  con- 
sequence, and  disappears  in  a  few  days,  without  any  applioa- 
tbn, 

When  it  baa  been  necessary  to  use  tbe  needle  with  free- 
dom to  lacerate  tbe  capsule,  depress  the  lens,  or  separate  its 
attachments,  the  edges  of  the  pnnctnre  made  by  tbe  needle  in 
the  coats  ol  tbe  eye  do  not  always  unite,  and  a  slight  protruiiioD 
takes  plaoc,  which  is  either  the  vitreous  humour  and  its  pro- 
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per  memlmOTe,  or,  when  the  opehing  is  too  near  the  cornea, 
is  uaused  hy  a  protrusion  of  the  ufaoroid  coat,  couaected  with 
the  ciliary  processes  and  the  iris,  and  ^ves  a  slight  unea^ucss 
io  moring  thfl  eye,  whilst  it  keeps  up  an  actioD  at  the  part, 
and  red  vessels  are  seen  ninoiog  on  the  conjunctiva  and 
even  sclerotica.  In  general  it  .subsides  gradually,  and  at  lu»t 
disappears,  without  the  aid  of  any  remedy,  in  mnch  the  same 
manner  as  a  small  protrusion  of  the  iris  through  the  cornea, 
and  is  often  rollowed  by  the  same  irregularity  of  the  pupil. 
If,  howerer,  it  should  subsequently  prove  troublesome,  as  an 
exciting  cause  of  inQammation,  a  few  drops  of  the  vin.  opii 
may  be  employed,  or  the  gutttc  ai^nti  mtratis ;  or,  if  very  r» 
hellions,  the  ardent,  nitratum,  in  the  shape  of  a  ftne  pencil, 
may  be  applied  to  it,  and  a  drop  of  oil  put  between  the  Uds,  to 
prevent  inconvenience. 

•'  Having  combated,  and  I  trust  efiTectually,  the  dread  fire- 
qaently  entertained  of  hffimorrhage  into  the  chambers  of  the 
«ye,  as  a  general  result  of  a  wound  of  the  ciliary  processes, 
whilst  I  admitted  that  bleeding^  did  Bomelimes  occur  from  a 
wound  of  these  parts,  when  in  a  varicose  or  deranged  state, 
it  io  necessary  to  mention,  that  it  may  also  occur  from  sepa- 
rating the  attachments  of  the  leus  to  the  iris,  previously  to  or 
in  the  act  of  depressing  it;  but  this  hemorrhage  is  r^ely  of 
importance,  it  may  be  sometimes  even  foreseen,  and  hardly 
'ever  prevents  the  completion  of  the  operation.  If  the  long 
ciliary  artery  be  wounded,  the  blood  Irequently  escapes  by 
(he  side  of  the  needle,  but  the  bleeding  is  rarely  so  profuse  as 
to  oblige  the  operator  to  withdraw  the  needle  before  the  lens 
is  depreased,  or  sufficiently  removed  Ixom  the  iris  to  prevent 
miBcbief.  The  blood  thus  thrown  out  will  in  general  be  ab- 
sorbed without  giving  any  trouble.  If  it  be  in  greater  qnan- 
tit)'*,  tilting  up  the  anterior  chamber,  it  ought  to  be  eva- 
cuated by  a  small  openiog  in  the  cornea,  and  the  antipblo- 
i^tic  system  should  be  strictly  pursued. 


•  Beer,  toI.  I,  page  223. 
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These  .perceptible  accidents  may  bo  accompanied  or  fol* 
lowed  by  oUiers,  less  obvious,  but  of  iarmituly  mure  im|iorl- 
auce,  Mi  being  depci)d«-nt  on  moEC  conoealed  aud  intncate 
pauses.     Of  tliia  uiuaber  is  violent  Tomitioj;,  either  oomiug  on 
immediately  or  a  fern  hours  after  the  operation.    This  aymp' 
torn,  noticed  by  all  the  authors  who   have  written  on  Lhe  sub- 
ject, improperly -attributed,  by  Hclstor*,  to  iiGrvousirritdlion: 
uol  urifiing.  asiie  supposes,  from  consent  of  parts  alooe,   bat 
irom  more  toagible  injury  to  the  ciliary  nerves,  in  penetrating^ 
fbie  cliocoideu,  or  to  (be  retina,  from  the  lens  pressing  against 
,tfae external  tonics.    It  may  also  arise. ii  issaid,  from  the  needle 
being  tuitered  loo  fur  back  (beyond  two  liiiufi),  by  which  the  »eD'  ■ 
sihle  retina  may  be  injured;  or  by  liie  point  of  the   neegcUe 
^ast/inimg  or  overreacbioj;  tho  lens,  io  depresung  ur  retnu- 
ing;  it  ia  a  state  of  reclination,  so  as  to  wound  the  xejim- 
The  occarreuce  qf  vomiting  is  tit  any  period  uufurtuoate,  as  it 
may,  from  the  ,e?cortion  and  sboct,  oause  the  leos  to  reasceitd, 
and,  in  udditiou  tv  the   iujury  already    committed,   pcove  a 
fiofxrce  of  greater  mischief,  by  irritating  the  irifi.     Vouitifig 
,is^  however,  by  do  moons  so  common  an  occurr«nee  «ii  it  »m  M 
foraiecly,  since  the  parts  to  be  a,voided  are  better  understood.    « 
and  the  operation  of  ample  4epresaioa  abandoned.     It  not  ^ 
only^uuses  from  consist  of, parts,  ur  Eympatfay.  but  from  direoLS 
lOapiniuuicution  yiith   the  great  Aympalhetic,  in  the  mMweca 
JSibes  t  has  demonstrated.    If  the  ciliary  norvefi  only  have  be 
,iiroai)ded,  or  otiierwise  iojnred,  intlanuuaUon  of  the  iris  is  like 
■to  h«  ithe  couaeqaeuce,  cequiring  active  MiLipblogistie  «ne- 
4ie3,  .combined  with  Eoercory.   as  .soon  as  this  stat*^  is  per- 
oeived,  whilst  tiie  irritability  tti  the  stomach  should  be  alhuwf 
hy  opiiu»:|:,  saline  draughts,  caiupbor,  and  subsequently  rs- 
lerian,  &c.  e»  in  cases  of  nervous  irriiatioo.     In  ibis  case,  tltf- 
vision  of  the  ipatient,  if  properly  aud  aolively  treated.   wiH  nut 
be  uitiwatdyauich or MluJt  impaired'     lf,on  the  cootraryr ihe 

•  Heistei,  part  ii,  pa|fe  436,  4t«.  I7fi3. 

t  Ribes,  Mdlmoires  *1e  !a  .Soci(*t<;  rt'Eraulaiion,  »ol.  to. 

t  Wnnitr,  iiu^c  !)?.  J  77^.    Qcq;-.  Ltii^fAtu,  8.  96. 
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vomiting  bas  beea  caused  by  tui  afiection  uf  the  sensible  retina, 
eitiier  from  the  point  of  the  instrument  or  the  pressure  of  tli^ 
hard  IciiE,  it  is  likely  to  bit  tuorf;  or  less  uccomputiit'd  by  paio^ 
aud  attended  by  a  jp-ealer  or  \es*  defect  of  vision,  or  even  per- 
foct  umaurosis.     I  will  not  assert  that  this  is  absolutely  diag- 
nostic of  the  nature  of  the  injury  ;  but  in  those  cases  wHch 
liave  come  under  my  observatioo.  or  in  whinb  I  have  been  cour 
suited,  there  conid  be  little  doubt  of  the  fact  of  the  defective 
^ght,   BTid.  thi!  constant  paius  having  originated    from  prei- 
^uire  on  €u  laceration  of  the  retina.     Wenzel  says,    page  33, 
'  Those  persons  who  have  undergone  the  operation  of  coucb- 
■  "g,  aomelime-s  feel  couj«taiit  paiu  in  the  *syc  us  luug  as  they  live. 
These  pains  are  (jrohably  occasioned  hy  the  injury  which  the  re- 
VJua  sa<«taias  iit  cousequeuce  of  its  pressure  lietween  the  cho* 
Voider  tiiul  the  de|)reHscd  crystalline.     X  have  had  an  opportu* 
>>ity  oC  dissecting  aud  examiiiiug  the  eye^  of  two  women,  after 
Uieir  decease,  who  su^ed  unceasing  pain  from  the  time  of  the 
l*«>(iera1iou ;  uud  in  both  Ihene  cases,  the  depressed  crystalline 
XVOA  deposited  on  the  retina,  in  the  way  I  have  mentioned." 
.  JpftviGl*  suys,  in  regard  to  bis  post  mortem  examinations, "  and 
B^X  haT»  alw  found  the  crystalline  lodged  between  the  reti^ia  and 
choroides,  i^od  these  two  membraoes  torn  in  several  plamy." 
Xo  tbesf  cascji,  altliougb  acute  ioOammatioQ  may  be  subdued, 
a  low  irritative  inHammiition  will  cioutiuuo,  be  productive  of 
great  paiu,  and  iu  all,  probably,  give  riso  to  a  closure  of  the 
Vapil,  with  secoudary  cataract,  or  terminate  eveu  iu  suppura- 
tion of  the  organ.     The  antiphlogistic  regimen,  alteratives, 
gr  nervous  medicines,  can  only  he  palliative,  they  caunotcure ; 
and  the  only  hope  of  relief  depends  ouoor  bebg  able  to  move 
the  leas  from  its  situation :  the  vomiting  sometimes  does  this, 
and  givev  ujt  a  biot  not  to  be  neglected  ;    occasionally  it  rises 
spontaneously,  and  we  find  it  recommeuded  to  shake  the  head 
fioleotly,    with   the  hope  of  obtaiuing  the  same  object.    If 
these  fail,  I  should  have  no  hesitation,  in  an  extreme  case,  of 

*  Dwlcl,  M£iaoLro,  dans  rAcad^mie  Royal«  dc  Cbirurfrie,  pajre  3^7, 
12mo.  sdit. 
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introducing-  a  oeedJe,  for  the  purpose  of  rnising  it,  consider- 
ing any  evil  more  bearable  Ihiin  loss  of  sight,  wlieri  ucuorn- 
paniecl  by  extreme  pain,  anA  that  relief  ought  to  be  sought 
for  at  any  risk. 

WheD  the  rising  of  the  lens  produces,  somewhat  in  the  same 
manner,  low  irritative  itiBammation  of  tbtt  iris,  from  pressing 
against  it, 'and  thin  pressure  continncs,  as  is  observable  front 
the  sitaation  of  the  cataract,  it  is  not  only  useless  but  dun^er 
ous  to  delay  reintrodaciag^  the  needle,  and  removing  the  len^ 
to  a  more  harmless  situation.  The  idea  of  operating  on  an, 
eye  in  a  state  of  irritative  inflammation  will  be,  I  am  aware» 
alarming  to  many  :  hot  it  must  be  recollected  that  it  will  bo 
ultimately  lost,  unless  relief  be  speedily  obtained.  "We  read 
indeed  of  cataracts  redescending  spontaneously  after  they  had 
risen  up  Itdui  their  new  sLtuatiou  ;  bat  such  things  are  not  to 
be  depended  upon ;  and  as  to  ihe  solution  of  the  cataract| 
the  eye  will  be  lost  before  half  of  either  of  tbe.se  objects  can 
be  accomplished.  The  increase  of  inflammation,  which  wiH 
ensue,  will  change  Ihe  character  of  the  complaint,  and  reodoT 
it  amenable  (o  vigoroos  treatment,  by  bleeding,  mercnrialti 
and  counter-irritants,  while  the  removal  ofthe  irritating'  cause 
will  permit  oar  remedies  to  act  with  effect.  The  belladonnai 
should  in  these  cases  be  applied  every  night  around  the  eye, 
not  only  to  relieve  pain,  hut  to  keep  the  pupil  dilated. 

If  the  irritative  inflammation  should  be,  however,  so  great 
as  to  deter  the  surgeon  from  this  early  reintroduction  of  (he 
needle,  he  must  wait  for  a  more  favourable  opportunity  of 
doing  it ;  the  relation  of  the  following  ca»e  will  be  more  ex- 
plaoalory  and  satisfactory  on  this  subject  than  any  detail  I 
can  give.  Michael  Moody,  64  years  old,  applied  at  the  b- 
firmary  three  years  back  for  a  well-formed  hard  cataract  of  the 
right  eye,  and  a  commencing  opacity  of  the  leas  of  the  leA. 
The  eyes  being  sunkeo,  I  decided  on  operating  by  depression, 
which  was  accomplished  apparently  with  success.  The  subse* 
quent  inflammation  did  not  subside  at  the  usual  period,  but 
increased,  uiid  was  accompanied  by  paiu  around  the  orbit. 
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if»  *ticforehead,and  sideofthcheod  :  the  sclerotic  coat  showed 

sigr^Bs  of  low  JiT'tative  iuflummatian,  the  iris  sliglitiy  obaoged 

its      <^olour,   the  pupil  gradualljr  coutracted,   and   vision  was 

KgaxKi  lost.     I  took  a  favourable  opportunity  of  freedom  fraui 

puin,  to  perform  the  operation  for  artiBcial  pupil  by  division, 

■W'bioli  siicoedcd,   the  pupil  under    the  inflaence  of  the  bella- 

Lonrk  a  became  a  large  one,  and  I    could  see  the  depressed 

-ta.3   a  little  behind  and  below  it :  vision  was  again  restored  in 

tart.     The  pnio  returned   however  with  equal  violence:  he 

b'lflTered  several  ottarks  of  irritative  inflammation,  the  cornea 

hpecame  muddy,  and  he  was  again  deprived  of  sight.     I  now 

i*^t*rmined  on  removing  the  lens  from  its  aituation,  which 

operation  I  eSected  with  Scarpa's^  oeedle,  and  depressed  the 

I  *^  *»  s  further  back  downwards  and  outwards,  bnt  out  of  sight. 
*  *»«  jjaio  ceased,  the  cornea  cleared  up,  and  he  now  sees  very 
'"^^ll  with  a  cataract  glass.  The  other  lens  bas  become 
'l^'ite  opaque.     In  these  and  similar  cases  of  pain,   opium, 

I"*  c3  belladonna  applied  around  the  orbit  and  on  the  side  of  the 
■''^Sd  give  great  relief:  and  whenever  an  operation  is 
"*J  lowed  by  pain,  warm  fomentations  containing  these  narcotics 
*•■  considerable  quantity  should  always  be  had  recourse  to,  in 
^'^  *»ibination  with  the  treatment  already  described. 
-Amaurosis  may  occur  without  any  vomiting,  and  with 
"^^le  pain  ;  io  these  cases  the  retina  has  been  injured  ;  the  eye 
''"'%:> inishcB  in  size  from  the  secretion  of  the  humours  being 
'"^  F>erfec(,  a  slight  blush  of  ioflaiamatiou  is  observable  on  the 
**  ■  erotica  for  a  considerable  time,  the  pupil  begins  to  diminish 
^'^^*:ii  low  inflammation:  it  appears  cloudy,  as  if  a  thin  net- 
''"-*«~k  were  drawn  behind  it,  which  gradually  becomes  more 
*t^**<|ue;  .the  cornea  shrinks  aadQattens  with  the  general  dimi- 
"''"'^lon  of  the  eye;  the  iris,  for  the  most  part,  becomes  cor- 
^'^^ated.   convex,    immoveable,   and   insensible   to    any   de- 

IF^c  of  light ;  or  if  it  be  moveable,  it  is  merely  a  vibratory 
il^"^%ioD,  dependent  on  diaoiganizalioo  of  the  vitreous  humour, 
Uttere  the  pupil  bus  not  closed. 
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[I  UN  TBR   OPHRATION    BY    BKTBACTION. 

'    The  iutroduction  of  the  operatiou  for  temoviti^  a  oatsnt. 

[by  extraction  iajuitlly  attributed  to  Daviet,  a  Frt^nch  nut^eo 

:  who  Srst  seeiDS  to  tiave  practised  it  in  a  regular  munmir.  ai 
have  supported  his  proceedings  by  an  appt^al  to  pub' 

lopmioQ*.     The  mere  openiog  of  the  coruea  for  this  purp 

[was  not  a  new  discovery.  Rhuzes-f-  say«,  that,  about  tbe 
of  the  first  century,  Antyllus  open4_'d  the  cornea,  and  di 
the  cataract  out  of  the  oye  with  a  fine  needle  ;  in  which  pr 
tioe  he  was  followed  by  Lathyrion.  Ha!y :{:,  the  Arabi^K-^, 
also  notices,  iu  bis  works,  the  operation  by  extraction  »  »""■<? 
depression.  Avicenna^  expressly  says,  that  consideral:^ '^ 
danger  attends  tbis  mode  of  operating,  iu  consequence  of  ds  « 

ifcumours  of  tbe  eye   escaping,    when  the   cataract  is  ha.i 
These  ohserrafiong  were,  however,  forgotten  or  neglected, 
the  opinion  gained  ground  of  the  cataract  being  formed  by 
membruHous  deposition  from  the  aqueous  humour;  li  doctrSr*^ 
rhicb  led  to  a  variety  of  methods  for  its  removal,  by  hool 

[ifcnd  wires.    The  certainty,  sabseqnently  acquired,  of  the  Ic 
tieing  the  seat  of  the  disease,    induced  surgeons  to  take  m< 
decided  ineas\ire»  for  its  removal ;    and  when  by  aeoident 
had  passed  into  the  anterior  chamber,  through  tbe  pupil,  tH* 
old  operation  of  opening  the  cornea  was  once  more  bad  r*^" 
'coufiw  to.    St.  Yves  has  a  cbsrpter  on  this  Bubjecl,  tbe  tweii*3^' 
first,    in  which  the   method  of  performing  this  opcratioD    •* 

.dearly  expressed  in  tbe  following  words: 

"  When  the  operation  of  removing  the  cataract,  which  b*" 
thus  passed  into  the  anterior  chamber,  is  to  be  performed,  t**^ 
patient  muat  bo  seated  on  a  chair,  with  the  eye  fairly  oppo*^ 

Darlel,  "  Sur  unc  noovcUc  MitLodc  de  gudrir  la  Catancte  f 
rattrat'tioa  <lu  Crislallin,  1747.    In  Mitnoirei  de  PAoulimie  Bajii^ 
it  Chinir^ri^,  lom^  ii.     Paris,  1753. 
t  Rhaiffl,  lib.  ii,  c.  3,  f.  4 1.     Venei.  1529.  |  » j, 

.  t  Haly.  PenH,  Pnuilic:  lib.  ix,  c.  28,  f.  163,  e.  ed.  Veaet.  14»S>  U      L  ^ 
(  AricenivB,  C&n.  lib.  iii,  inici.  4,  cap.  iO.  |%) 
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to  <he  light ;    the  )i<tg  are  to  be  kept  open  with  Uie  thunb  and 

Core    fia^r  of  the  ri^bl  biuict,  and  tJie  cornea  h  (o  be  opened 

^i£fa  a  liiie  ciiuitig  Itiucet,  commtmciug  u  little  below  tbu  level 

tin:  papil  and  contioDing  it  across  to  the  upposite  side,  bo 

to  leMve  oa\y  baU*  a  liiie  eu  eiu-b  side  of  tbt>  lower  half  of 

|tlie  iMimen  undivided  *.     Through  tbis  opening  a  tine  curette 

lo  bv  introduced;  and,  by  passing  it  bebind  the  crystallintr, 

exlractioD  is  to  he  acconiplisbctd.   Tho  eye  is  to  be  drescod 

[io  the  usual  iminDer,  and  the  patieni  placed  on  bis  back  in 

bc»d,    with  bis  beud  a   little  raiitod.     AUbougb  I  have  done 

many  of  these  operations.  I  shall  only  relate  odo  cxatoplo  of 

aacli  of  (brae  kinds  of  these  cataracts.  '* 

■        *<  The  fint  was  done  In  1707.  boforo  M.  Mery,  of  tho  Royal 

A-oademy  of  Scieaces,  on  a  mercluiDt  of  Sedan,  who  came  to 

I        Paris  on  ncfiounl  n£  a  shaking  cntarart,  which  had  passed 

H    titroagfa  ^e  pupil  into  thu  anierior  ohamlxtr*     It  pressed  so 

tnuch  on  the  iris,  that  it  caused  a  verv  eouiiiderabte  puin  in  the 

»head.  and  had  deprirod  him  of  sleep* for  throe  moutlis,     I  had 
never  beard  of  such  an  opi^ration;    but  considering  that  T  did 
not  heHiiuia  to  open  the  cornea,  to  evactmte  the  nattar  of  bd 
i^bscees  lodged  behind  it,  I  concoived  1  might  do  the  same 
it^MO^  for  ibe  evaoaation  of  a  solid  body,  and   I  operated  ia 
"Is    same    manner.     On    examining    the   substance  thus  sk- 
*»'ftet«d,  it  was  fouad  to  resemble  plaster;  I  afterwards  pliieod 
^"^  ptitient  on  bis  b»ck,  and  M.  Mery  nod  I  foimd  ttie  next 
*orning  that  he  elfpt  well,  which  be  bad  not  done  before  for 
a  Ioq^  time,  tliat  the  wound  was  cicatrized,  and  the  aquooee 
'lutnour  wbieh  bMd  been  lost  was  completely  restored. 
"  'rbe    second   case   occnrred  in  1708,  to  the  celobrated 
surgeon  M.  Petit,  in  u  priest,  whose  crystulline,  which  had 
woo  depressed  some  v«-ar«  hoforo,  passed,  in  consequence  of 
K     ^utldea  exertion,  through  the  pupil,  and  lodged  between  the 

If  tbu  Ivwer  half  of  the  cornea  be  esumated  at  -fg,  be  directs 
^     to  be  divided:    in  cxtntctioii,    arci'tding   to  rcccivt'd   optnions, 

^^*'ly  ^  would  b«  divinM.    Oavisl  tu^kno  wI«iIk«  tbi*  operirtiiw  u  tht; 

''••"cntofextiaction. 
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iris  and  the  cornea.  M.  Mery  and  myself  vore  present  at 
operation.  M.  Petit  having  first  pierced  (he  cornea  witt^^ 
needle,  cat  it  open  with  a  laooet,  and  withdrew  what  we  r  — i 
covered  to  hv  the  crystaltiQe.  This  gentlemao  was  soon  w  < 
and  I  saw  him  in  Paris  more  than  a  year  afterwards,  when  J 
could  read  perfectly  well  with  a  cataract  glass. 

"  My  third,  was  the  cose  uf  a  poor  man,  who  lived  in  ihi 
Rue  Cassette,  Pauxbourg  St.  Germain,  and  had  b^sea 
wounded  in  the  eye,  in  conseqnence  of  which  the  cryslalVioe 
was  separated  from  its  attachments,  and  passed  through 
pnpil  into  the  anteuor  chamber,  between  the  iris  and  corn 
Having  made  an  incieioa  in  the  cornea,  I  drew  out  the  lem, 
which  was  partly  soft,  partly  stony ;  but  as  it  adhered  to  the 
cornea,  I  was  obliged  first  to  detach  it,  and  aUo  to  cut  witli  a 
pair  of  scissors  another  attachment,  which  it  had  with  one  of 
the  ciliary  fibres,  of  some  length.  The  operatloa  nucceeded 
perfectly,  and  the  patient  was  soon  well." 

St,  Yves,  then,  so  far  back  as  1707,  pointed  out  tin! 
proper  course  to  be  followed  when  au  entire  Ien3  bad  acci- 
dentally passed  into  the  anterior  chamber  of  the  aqueous  bo- 
mour;  he  does  not,  however,  appear  eser  to  have  met  wiu 
this  slate  of  derangement  an  an  immediate  cause  of  depressioD ; 
and  it  is  not  likely  he  should,  for,  at  and  before  the  period  in 
which  he  lived,  the  noedle  was  always  placed  on  the  uppct 
mar^n  of  the  cataract,  which  was  merely  depressed  below  the 
pu[)ilj  and  if  it  did  revolve,  it  was  again  depressed;  and  ifs' 
last  it  remalued  undepressed,  it  was  still  in  a  very  Dnfavoun- 
ble  sitnatioD  for  passing  through  the  pupil,  which  would  iniU 
probability  be  in  a  state  of  cootraction,  as  a  consequence  of 
the  irritation  to  which  the  iris  had  been  exposed. 

To  these  cases  of  St.  Yves  end  Petit,  the  operation  cf 
extraction  owes  its  origin.  Daviel*  says,  "A  hermit  of 
Acqailies,  in  Provence,  having  nnsuccessfully  undergone  the 
operation  for  cataract  in  the  right  eye,  come  to   Marseille^ 

*  Dsviel,  in  M^moirts  de  VAcaAimit  Boyale  de  Chir.  ISoio.  tdit. 
psjfe  372;  vol.  t. 
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and  estreated  me  to  operate  on  the  left,  which  I  did ;  but  not 
mure  lurtunately  than  on  tbe  other.     Having  made  use  of  a 
eomrooo  needle,  cutting  ou  both  edges,  I  was  not  only  unable 
to  depress  the  cataract,  bnt  sev^^ral  broken  pieces  of  the  lens 
passed  into  the  antortor  chamber,  which  also  became  so  tilled 
vttb  blood  that  I  could  Dot  see  my  needle,  and  was  obliged 
to  withdraw  it,  without  having  Coi-siied  tbe  operation.     This 
determined  me  to  follow  the  example  of  Petit*,  and  open  the 
transparent  cornea,  in  order  to  evacuate  the  blood  and  frag- 
ments of  the  cataract,  which  had  passed  into  the  anterior  cham- 
ber, which  I  accomplished  by  introducing  a  bulf-curved  needle 
into  the  chamber,  enlarging  the  woand  on  the  cornea  with  a 
pair  of  bent  scitisors,  and  evacuating  tbe  contents.     The  pupil 
appeared  clear,  and  tbe  patient  immediately  perceived  every 
object  presented  to  him ;  but  as  tbe  eye  bad  suflered  much 
firom  the  previous  steps  of  the  operation,  this  also  was  unsuc- 
cessful, from  suppuration  destroying  the  eye."     This  opera- 
tion made  considerable  impression  on  his  mind,  and  the  fol- 
lowing one,  confirming  the  opinion  he  had  long  entertaiued, 
^ve  origin  to  tbe  operation  of  extraction  on  tbe  one  baud, 
whilst  it  is  almost  a  counterpart  of  several  operations  since  re- 
commended as  new.     "On  the  8th  of  April.  1747,  I  was 
(BppUed  to  by  a  patient,  in  whose  eyes  tbe  cataracts  seemed 
to  be  good,  and  favourable  for  operation.     I  began  with  the 
left  eye,  in  which  the  cataract  appeared  to  me  to  be  the  most 
solid,  yet  I    found  iL  impossible   to  depress  it ;  the  pupil  ap- 
|f  eared  clouded  after  the  operation,  and  the  patient  could  not 
distinguisb  objects  in  the  slightest  degree.     Having  no  belter 
success  on  the  other  eye,  I  decided  on  opening  the  conica,  as 
in  tbe  preceding  case  of  tbe  hermit ;  I  dilated  tbe  opening, 
raised  the  flap  of  the  cornea  with  a  pair  of  forceps,  and  with 
my  smalt  spatula  (flat  needle)  T  drew  out  from  behind  the 
pupil  the  diiferent  portions  into  which  the  crystalline  had  been 
broken  by  ihe  first  operation.     This  extraction  was  followed 

*  M^muiree  de  PAcsd^niie  Roy&le  d«a  Sciences,  ann^e  1708- 
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by  tb0  expokjom  tif  a  part  of  thr  Titrcoaa  bnmotip,  wfaifili  b^^ 
been  itijiTrml  by  tbo  needle  in  tbe  firsl  instance;  but  Ulis  w-^ 
not  followed  by  anj  bad  symptom,  tbo  patient  saw  -rtity 
and  was  soon  afler  cored."  Ue  rabseqiieDtlj  says^  * 
CMe  decided  me  on  never  again  operating  but  by  an  opeiu~  -. 
of  ibe  coTDea,  whereby  I  might  draw  tbe  opaque  lens  from 
je&t  ibrnugh  ibi*  pupil  into  thf  anterior  cbamber,  from  wbei — ae 
it  aright  neadilj'  be  removed."  ThtK«  irhn  prnfeired  ^lAg 
operation  by  depression  were  not,  bowever,  unmindful  of  tlm 
ndraiitagea  to  fee  (derived  from  tbe  removal  of  the  lew 
tbrougb  an  npening  in  tbe  cornea,  under  purticular  ch- 
Qunetonces. 

Plainer  saya**,  if  during  tbe  opcratioTi  thtt  lens  bare 
ptased  into  tbe  anterior  chamber  and  re.main,  exoittng  pRUi 
and  hifiiunination,  an  incision  must  be  forlbwilli  made  in  tke 
corneB,  and  tbe  leus  extracted  through  this  wonod,  eiAet 
witb  a  forceps  or  a  little  book. 

Cbandlerf  expressly  notices  tbo  received  opinion,  id  iJK 
following  words:  "It  is  said,  tbal  the  oattaniet  spnetiuM 
passes  throngb  tbe  pnpil  and  gets  into  tbe  aoterior  chambaf  of 
the  ey<^,  in  wbit'h  case  the  lower  part  of  the  cornea  is  ordoml 
to  be  divided,  aud  the  cataract  extracted.'' 

OPbHATIQN    BV    EXTRACTION    DOWNWARDS. 

Tbe  position  of  the  patient  necessarily  depends  on  tbe  open* 
tor's  ctipability  of  using  buth  bands  with  equal  dcocterity ;  for,  if 
he  confine  himself  to  the  right  alone,  he  must  muteriallv  alter 
the  position  of  thtr  {tatientwben  the  right  eye  is  to  be  opetatsil 
opon,  or  adopt  a  different  mode  of  proceeding.  Tbi^  appean 
BO  great  an  iDconveoieoce  to  foreign  aut^rs,  that  the^  an 
dbipoaed  to  consider  a  surgeon  to  be  deficient  in  his  profenioft 
who  does  not  poss^ess  an  equal  degree  of  de:icerity  with'  each. 
There  can  be  no  doabt  as  to  the  greater  appearance  of  it 
displayed  by  him  who  is  Ibtis  giAed ;  but  when  we  conaidei 

•    laidtQi.  Chirurg.  9vo.  edit,  paye  779. 

t  Cftwidler's  Treatiee  ob  tbe  IMsesMa  of  diu  Eye.  page  l^ft; 
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Inst  very  few  jKHisess  tlib  faa|ipy  taleat,  or  are  i^apahle  of  ac- 
quiring- it,   even  when  thej  have  been  long  practised  it)  the 
use  of  a  variety  of  mstramen(<< ;  and  when  we  redect  on  the 
■errors  wliich  may  possibly  have-b««n  committed  In  endeavour* 
ing  to  attain  it,  we  mtiy,  perhaps,  be  less  disposed  to  value  it 
at  50  high  a  rate ;  and  Our  regrel  will  be  lessened  when  we 
Bnd,  thai  by  altering  the  position  of  the  patient,  the  eye  can 
be  readily  submitted  lo  the  right  hand  of  the  surgeon,  which 
h  usually,  from  the  customs  of  society,  more  certain  in  its  mo- 
tions  than  tbe  left.     The  left  eye  should  be  operated  upon 
vith  the  rig;ht  hand,  and  if  the  operator  he  ambidexter,  the 
rig^t  eye  with  the  left  hund,  or  the  position  mu5t  be  changed. 
For  the  left  eye,  the  patient  shoatd  be  seated  on  a  low  stool 
or  seat,  the  back  of  which,  if  a  chair,   shotdd  not  be  so  high 
tu  to  prevent  the  assisttinf  s  readily  moving  tbe  head  in  every 
direction.     He  should  be  placed  immediately  before  a  light 
I  tbftt  'm  not  Very  bright,  that  the  pupil  may  not  be  too  much 
Inindor  its  influence.     It  should  fall  directly  upon  the  eye,  atHl 
not  b«  allowed  to  enter  from   anv  other  p&rt,  so  that  there 
bsay  be  as  little  reflectetl  tight  as  possible,  to  interrupt  distinct 
■ohservatiou  during  tbe  several  stages  of  the  operation.     The 
fturgeon  should  be  seated  on  a  stool,  and  raised  so  much 
higher  than  the  patient,  that  his  breast  becomes  parallel  with 
ttie  patient's  head,  which  allows  him  the  free  use  of  his  arms, 
without  raising  tliem  above  their  umual  tiue  of  action,  or  in- 
jdocing  faligiie,  and  enables  him  at  the  same  time  to  ohserre 
every  part  of  the  Qperatioo  from  above  downwards.    The  legs 
of  the  operator  are  to  be  placed  on  each  side  of  the  patient,  and 
the  right  foot  raised  by  a  stool  to  such  a  height  as  will  enable  tbe 
•nt^eon  to  rest  bis  elbow  on  his  knee,  whilst  his  knif^  U  on  a 
level  with  Ihe  eye,  and  iu  this  manner  (If  he  requires  it)  give 
,hiin  support  during  the  first  steps  of  the  operation.     The  as- 
sistant, who  shoold  bo  duly  instructed  in  his  duly,  now  presses 
the  patioufs  head  geutly  agaiust  bis  breast*  where  be  £xes  U 
firmlyt  bat  tenderly,  by  placing  bis  right  hand  under  the  chin, 
if  it  be  tbe  left  eye  that  is  to  be  operated   upon,  having  pre- 
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vioDBl;  covered  the  other  eye  vith  a  bandage.     He  then  la; 
his  left  hand  flat  on  the  forehead,  so  that  the  points  of 
fore  and  middle  finger  pass  beyond  the  edge  of  the  upper  ey  ^^ 
lid.    The  lid  is  to  be  raised  with  the  point  of  the  /ore  fiDg^sta*. 
and  fixed  with  the  assistance  of  the  other,  by  pressing  th^ 
tarsas  against  the  upper  edge  of  the  orbit ;  but  neither  shoald 
press  on  nor  disturb  the  ball  of  the  eye,  unless  where  tbe 
assistant  is  perfectly  acquainted  with  his  business,  and  wheve 
the  eye  is  very  unsteady,  when  be  may  lightly  help  to  fix  iX, 
by  the  sligheat  possible  pressure  on  the  upper  part,  until  Cite 
knife  is  introduced,  when  even  this  light 'pressure  ^ould   1m 
removed.    In  doing  all  this,  however,  the  greatest  care  shousld 
be  taken  that  the  cilia  are  not  bent  inwards,  by  the  presiuro    itf 
the  finger,  or  displaced,  and  left  on  the  eyeball  as  a  caoso    rf 
irritation,  which  may  readily  be  done  if  attention  be  not  pcud 
to  prevent  it.     The  surgeon  draws  down  the  lower  lid  vith 
the  fore  finger  of  the  left  hand,  which  gently  touches  4^ 
coDJnnctiTa,  whilst  the  point  of  the  middle  finger,  placed  0*^0 
the  caruncula  lacfarymalis  in  the  same  manner,  prevents,  i  «i  > 
great  measure,  the  eye  from  rolling  inwards,  and  this  gecv-ll^ 
pressure  may  be  continued  until  the  kuife  has  pierced  'dw 
cornea  on  both  sides,  or  the  punctuation,  as  this  is  term,  ^ed, 
has  been  completed,  when  it  must  be  removed  as  nnneces^  ^^^T 
and  injurious*.     Taking  the  knife  in  the  right  hand,  in  '^^ 
same  manner  as  be  would'  hold  a  pen,  he  supports  his  bfna 
as  in  writing^  by  separating  the  little  finger  from  the  otb^^ 
and  resting  it  on  the  edge  of  the  orbit. 

The  operator  now  waits  patiently  until  the  eye  ceases     to 
roll,  or  he  touches  the  cornea  gently  with  the  flat  surface  cf 
the  knife,  nntil  the  eye  appears  perfectly  quiet,  when  tie 
point  is  to  be  entered  one  line  from  the  union  of  the  coroea 
and  sclerotica,  and  rather  above  the  horizontal  diameter. 

*  No  greater  pressure  can  be.  admitted  with  safety ;  and  the  specnU 
of  Beranger,  Guerin,  Pope,  Petit,  liC  Cat,  Poyer,  Pellier,  Pamard, 
Rumpelt,  as  well  as  those  of  more  modem  invention,  are  all  abandoned 
«8  worse  than  useleM. 


the  directions  jtiveii  by  diflcreul  ocuUata  for  tli'ie  llie  first  step  of 
I  operation,  llicre  »  grout  disL-rppanc;  of  opiDion  lu  to  the  diHtance 
hi  the  acleroticii.  Wenxel  directs  the  jitinirture  to  h*^  made  a  i]iiurti.-r 
ft  Uiie  from  the  udIdti  of  the  corncn  iind  sclvroticik;  VVurc^  the 
ptieth  pfu-t  uf  uu  inch,  or  BOtnttfaing  mure  thiui  half  u  Viae-,  Mr 
^mp,  one  line;  and  Deer,  at  the  dUtance  of  one-eifchtb  part  of  » 
t>  The  intention  of  all  is  the  same,  fie.  that  it  may  be  aa  near  lu 
tihh  to,  hnt,  at  the  same  time  at  mui-Ii  diHtance  from  the  cornea,  ae 
■Sow  th«  poiut  to  ptiuetrate  it  rvadUy,  and  pnxi  Into  thi^  uuccrior 
Emr.  near  to,  but  without  touching  the  iris ;  whU-h  will  readily 
punt,  ac^ordUig  ti>  Die  diffi:reiit  statcn  of  that  uiemlinLiir,  for  the 
prvnt'c  of  fjitini«iion  of  the  distance.  It  in  desirable  that  the  in- 
pa  be  tiear  xiui  Hclcrorica,  that  the  opening  in  the  cornea  may  be  us 
^  M  potsiMe,  aiid  Che  kutfe  is  directed  to  be  introduced  above  the 
BZontal  diameter,  to  uecure  a  division  of  fully  one  half  its  lircum- 
buce,  according  to  Beer;  of  niae-sixtecntha,  by  Ware  and  Wathen. 
Ul  the  operators  of  the  present  day  recommend  the  incision  to  be 
e,  as  I  have  described  it.  in  the  lower  ur  io  tie  tipper  half  of  the 
ea.  The  De  Weuiels,  who  wntc  celebrated  for  their  success  in 
■%'vag,  iusisted  upon  its  being  made  to  the  outside,  obliquely  from, 
ve  downwnrda  towTirdi  ihe  inner  angle.  De  Wenzel  says,  page  106, 
tliu  section  of  the  civrnca  be  made  in  the  obli(|ue  manuncr,  ue  I  have 
e  recommended,  not  only  many  iaconvenieiiccR  will  he  avoided, 
tnany  advaaCu^•^a  will  often  he  obtained.  Id  the  first  plate,  the 
jeiMor  will  escape  the  daug'er  of  unnecessarily  woTiadiujj  the  udjaceiit 
■V,  aiiii.-h  as  ihe  caniniula  lachrymalJs,  the  augnlar  vein,  the  nose, 
W  the  tunica  conjunctiva.  These  accidents  ore  very  likely  to  happen 
pen  the  incision  is  made  horizontally;  that  ie,  in  a  line  with  the 
kU  and  BuiuU  angles  of  the  eye  i  aud  more  espedally  in  those  cases 
?Cre  the  eye  i»  drawn  inward,  which  is  frequently  the  case  when  the 
IMuit  is  much  agitated.  In  the  oext  place,  by  this  mode  of  making 
*  section  through  the  cornea,  the  operator  will  prevent  the  too  hasty 
Psicia  of  the  aqueous  humour.  Thij  is  an  ImpurUnt  pniiit,  lihirc, 
^ftever  it  happens,  the  iris,  getting  before  the  edge  &f  [he  knife,  is 
jd«ii({crwf  envclopiug  it;  and  'm  this  ciiee,  unless  the  tnodo  of  libc- 
\g  it  which  1  have  indicalad,  by  gently  rubbing  the  cornea,  be 
'pled,  it  is  almost  impnanlhl*  to  avoid  wounding  this  memhrane. 
K^io,  by  this  mode  of  operating  the  incision  of  the  cornea  may  bu 
1^  larger  than  by  any  other,  and  the  passage  of  the  crytCuUine 
foiigb  the  incision  being  hereby  facilitated,  the  irritation,  which  a 
Sculty  of  extracting  it  might  occaMon,  will  be  avoided.  But  ano- 
jtr,  and  nnc  of  the  greatest  ailvantages  nriglng  from  this  oblique 
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mode  of  making  the  intisioQ  through  the  cornea  is,  that  the  waa 
will  nftciTvards  be  nearly  covered  by  the  upper  eyelid  j  and  iti  Itpl 
being  thua  kept  in  close  rontnct,  their  miciion  wiH  b«  promoted,  1 
cicatrix  be  made  less  apparent,  and  the  danger  of  n  staphyloma,  aftef 
the  opi'ratiofl,  be  diminished.  When,  cin  the  contrary,  the  siectiou  of 
the  corneii'iij  made  honzoiiUlly.  if  thi:  upper  lid  hccvtne»  swelled,  U 
will  press  ajfumst  thr  superior  p»rt  uf  the  cornea,  and  retnct  or 
cle»Fite  the  upiier  lip  of  the  wound.  And  if  at  the  same  liKi«  the  lower 
lid  press  the  Inferior  lip  of  the  wound  inward,  it  will  Bcpnrate  thii!  lip 
still  further  from  the  superior,  ^iiid  oflcn  insinuate  itxclf  into  the  intcr- 
Bicdiatc  space.  Th«  uir  alKo,  ^ttin^  betneen  the  lips  of  the  wound, 
will  dry  lh«m,  render  them  calloui,  impede  (heir  reunion,  and  cooxv 
qucntly  deform  the  cicatrix,  and  produce  a  train  of  (u.'ctd«uts  whirb 
ton  often  terminate  In  u  j-taphybiino.  The  lust  edvanto^  I  shall  niL'fi- 
tlon  as  wising  from  cbia  oblique  mode  of  divtdinjj;  the  ooroea  is,  tlisl 
the  vilreoui!  hiunuiir  is  less  likely  to  escape  throujft  a  wound  tliin 
made  than  when  the  incision  i§  inRde  UoriKOntully." 

The  only  real  adTOUta^e  gained  by  this  mode  of  opening  ihacst- 
neaia  avoidiog' tiie  dan^-er  of  the  flap  beiuir  ruiiied  by  the  unilec  lii); 
and  where  the  operation  is   done  ou  aa  eye  where  the  lids  are  DBturslly 
contratted,  and  not  admitting  to  be  opened  wide,  even  Beer"  diww 
that  the  openlitg^  should  be  m&de  in  thia  manner,  to  prevent  the  lower 
tiAgt  of  the  incision,  which  muat  lie  undei-  the  under  eyelid,  bdlff 
raised,  and  iv  difficulty  of  healing  and  a  larf^e  sear  taking- pl&ce.    If  the 
foreliead  project,  or  the  eye  be  sunk,  it  is  obvious  that  the  iariiio 
cunnot  be  made  in  this  manner,  without  ifreat  danger  of  the  point  i'    ■ 
the  TtuifL-,  from  its  oblirjuity,  cutting  the  irisj  and  I  believe  thiipt* — * 
jection  of  the  forehead  to  be  the  reuaon  that  has  given  the  genet** 
preference  to  the  horizontal  mode  of  incision  ;   for,  if  there  be,  inaddi" 
tion  to  thai,  a  aunken  stute  of  the  eye,  or  eonlracteil  Udis,  the  open —  _ 
lion  of  extraction  is  contra-iudicated.     I  always  operate  od  therijcb*  I 
eye  by  making  the  incition  in  the  npper  half  of  the  cornea. 

The  point  of  the  knife  havitjg  penetrated  (he  cornea,  A^ 
handle  is  to  be  slightly  depressed  towards  the  tomplc  hy  tif 
almost  imperceptible  motion  of  tbe  fingers,  and  pusbed  for* 
wards,  steadily,  ueithcr  too  slowly  nor  loo  quickly,  acroMtlie 
aoterior  cbamber,  witb  the  under  side  of  the  blade  near  to 
and  parallel  to  the  Iris,  neither  tarniug  the  ed^  inwards  nor 
oatwards,  until  the  point  shall  fairly  bare  passed  out  throa^i) 


*  Beer,  ral,  U.  psj^e  108. 
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the  cornea,  exactly  opposil«  to  where  it  entere^l,   at  (be  same 
distance  from  the  ecleroticfi,  and  without  the  sligbtest  pressure 
haviug  been  mude  upon  it  downwards.     The  pnnctuatioti  of 
the  cornea,  as  it  is  called,  is  now  cnmpleted;  and  all  presjiuro 
on  the  eye,  either  by  the  fingers  of  tbe  operator  or  Msststao^ 
mast  he  removed*. 
■If  the  knife  be  eniered  at  to&  great  u  distance  from  the  sclermtics, 
the  point  not  fairly  directed  into  tlie  ajiterior  chamber,  it  may  be 
pas^rd  acrosa  the  i-ornea,  bei\veen  its  lumlna,  and  ihe  section  of  the 
cornea  uppureiitly  completed    mtbout  the  anterior  chamkter .  Ueing 
opened  into,  or  in  so  tri6iuK  ■  d«K'^  " '°  render  the  pwsasv  of  the 
1en»  through  it  impnu^Cicable.     As   most  of  the  (lifKculdea   and  un- 
plcMMil  conMifUenceg,  whieli  occur  in  extraction,  dcpfind  upon  errors 
la  the  first  ttagas  uf  the  operation,  it  is  of  the  flrsc  iniponante  thut  the 
proper  method  of  euteriup  tite  koife  is  tictendvd  tu  ;  itnd  tliat  tha  ope- 
rator it  satisfied,  ttiut  iIlq  (toinl  is  fairly  in  thr  nateriur  chamber ;  but  ai) 
tb«  point,  if  carried  on  iu  the  mme  direction,  nti);ht  injure  the  iris,  the 
alight  motion  hnclcwBrds  of  thi:  bundle  ia  ^iveii  ic^  pluec  it  in  a  piirallel 
direction  to  thi;  iris:  this  motion  lAliow^ver  aoimperceptibleaAdcarcvly 
to  be  perceived  by  >\  spectator,   and  if  th*  opcrstor  is  certain  of  peue- 
tratiof;  the  cornea  properly  it  may  be  Alto^etlker  dispensed  with,  for 
Mrben  overdone  it  tend^  to  facilitate  the  loss  of  the  aqneous.  humour.^ 
The  point  is  rather  CHrri«d  higher  than  lower  than  the  horizontal  dia> 
tneier  of  llic  cornea  to  ensure  the  diviiiioii  uf  one  lialf  uf  ii.  It  h  neither 
turned  inwards  oor  out^va^dt7,  that  the  angle  of  indsion  at  the  point 
of  entranci:   may  not   bt   changed,   the  aipieons   humour  evacnaled, 
Kud  the  iris  thrown  forwards,  which  would  be  the  conicqu^nce  of 
Rny  alierUion  in  the  direction  of  the  ed^e  of  th«  knife.    Once  entered^ 
the  point  mu&t  not    be  iu  the  slightest  dei(ree   wiihdruvvn.     It  is 
c*crieJ  steadily  acrow  the  aoierinr  chamber  for  the  same  reason;  but 
•u  its  arrival  at  the  internal  pari  of  the  cornea,  on  the  opposite  side, 
*  ^^rce  of  reeistance  will  be  experienced  from  the  inner  membrane  of 
^cumea,  which  in  aomctimeB  Eufficit-ul  when  the  puiot  of  the  knife 
»  V»  flexible  to  turn  it  inwiurdit.  aad  by  causing  it  Co  foUon  the  con- 

*  Beer  divides  the  operatiuu  iiito  ihriic  htag-es;  &r«t,  the  incisioa 
^t  the  cornea;  second,  thij  opeuinij-  and  destruction  of  thccupsolq; 
'bird,  the  reitiovat  of, (he  lens.  The  ti rat  stage  he  dividti  into  four 
PUU:  &rst,  the  cQtcriaj:;  of  the  knife  j  second,  passing  it  across  the 
toterior  clwmher  to  the  point  of  exit^.  third.  Us  eslt;..&iurtb,  the 
compleUon  of  ilie  iueisiou.  ■•'  •■>  I*mic)W  :*)■  \*nt*fi 
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cavity  of  The  cornea,  p«w  into  the  iris  at  the  ciliary  li(fameal,  or  at  lU 
juDCtioD  with  the  sclerotica,  and  prevent  the  due  piiurtuation  of  the' 
cornea.  To  avoid  thia  evil,  the  knife,  when  it  is  on  the  point  (if  reach* 
ing*  the  inside  of  the  cornea,  should  be  preased  uii  \s-ith  more  force  nai 
quickness  thau  it  was  carried  across  the  anterior  chamber,  an<t  lhru«t, 
96  it  were,  throaj^h  the  cornea,  rather  than  allowed  to  bend.  This,  if 
flbe  of  a  modnrately  good  temper,  it  will  be  found  sufficient  to  u* 
complish.  During  the  whole  of  this  process,  pnrticiilar  care  tnastbc 
token  that  the  knife  does  not  ent  downwards,  and  leave  room  for  the 
evacuation  of  the  iiqiieuus  humour.  If  the  operator  cannot  force  tlia 
poiat  of  the  knife  thruuj^h  the  opposite  side  of  the  cornea,  he  must 
withdraw  it,  and  postpone  the  operation;  or,  if  he  be  accualomcd  to 
dilficulcf  and  perfectly  steady,  he  may  bring  it  out  lower  down,  whicb 
can  always  he  done,  and  enlarge  (he  iucLition  ^vlth  the  blunt  knife  or 
Kissore. 

The  operator  has  now  iliree  different  things  to  aCteod  to  in  t!i< 
progress  of  the  incinioii  toils  completion;  fint,  that  Iho  iris  dowM 
fall  forward  below  the  edg'e  of  the  knife;  secondly,  that  the  knifed 
not  take  an  improper  directinu  ;  and,  lastly,  that  the  point  does  '■■>t 
injure  the  internal  angle  of  the  eye. 
.  The  point  of  the  knife  having  been  made  to  pass  through  die 
cornea,  it  is  to  be  pushed  steadily  oa  until  the  edfje  of  the  knife  poU« 
below  the  pupil;  ibe  handle  of  the  knife  is  to  be  pressed  slighllyW- 
wartls  the  temple,  to  raise  the  point  and  present  its  pricking  the  con- 
juuvtivu  or  interior  angle  of  the  eye ;  and  now  the  edge  of  the  InUt'' 
to  be  directed  downwards,  to  complete  a  semi-circular  cectioo  of  ^ 
cornea,  preserving  the  same  distaace  in  every  direction  from  theiclt' 
rollca.  The  instant  the  knife  begins  to  cut  downwards,  the  aqBeoi' 
humour  escapes  through  tlie  opening  it  makes  in  descending,  ai 
the  iris,  deiprired  of  support,  may  fall  forwards,  so  as  to  be  in  ' 
situation  to  be  cut  by  the  knife  io  its  further  progress.  If  thit  dttnU 
bappcn,  the  operator  rnusl  rub  the  cornea  gently  with  the  point  of  dt 
finger,  which  causes  a  contraction  of  the  pupil  and  eonHe<iuent  dial- 
ing back  of  the  Iris,  when  he  must  complete  the  operation  * ;  but  it 
the  iris  again  foil  forward,  before  this  he  accomplished,  he  must  Ik*? 
thfe  finger  on  the  cornea  until  U  is  efiected,  by  which  all  danger  of  llw 
iris  suddenly  protruding  will  be  avoided.  In  addition  to  ^e  diSnltf 
of  transfixing  the  cornea,  already  noticed,  the  diviniun  of  the  leww- 
most  portiou  will  Eometime«   be  found  difficult,  from   the  peciili«f 
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*  Mr.  Ware  says  this  is  the  most  important  <llrcctioB  giren  bj  tk    |t 
Baroa  de  Weuzel  in  his  whole  book. 
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tuugliti«M  Mill  hardnesM  it  hua  acquired.  TIte  •leady  itnd  equable 
pressure  of  ihc  knife  may  here  be  assisted  by  upposin^  the  nail  of  rfw; 
fore  or  middle  So^i^r,  lui  a  counler-reRi^cing-  piitDt  on  wkirh  the  inci- 
«iou  amy  b<j  slo^vly  couipleted.  Tlic  inscuul  (li«  knif«  has  paiestid  bo 
for  ibrouf^h  the  comen,  that  llie  pdg^  la  t>elow.  the  ptipil,  and  the 
danger  of  cutting  the  iinii  \i  obviated,  the  assistant  should  permit  the 
upper  lid  to  drop ;  and  if  the  siirffeon  does  not  ecc  distinctly,  he  may 
4epres8  the  loivcr  eyi;M  very  gently  tvith  the  ftire  finder,  until  the 
incision  i*  completed,  when  the  patient  should  be  allowed  a.  few  mt»- 
ineiits  to  recover  hirovclf.  It  is,  however,  a  preferable  mode  of  pro- 
cccdiDj;  aol  to  complete  the  incision  all  at  once,  but  to  withdraw  the 
knife  qnickly,  when  the  cornea  Is  so  nearly  dirided  iliat  nnly  a  six- 
teenth part,  ar  from  thiil  t»  a.n  eii;hth  part,  retnitius  to  be  cut.  The 
division  of  this  poriiun  Is  tn  be  etl'eeted  by  introducing  the  small  blunt 
or  round- pointed  knife,  as  soon  as  the  eye  luia  recovered  from  the 
effort  it  usually  mnkts  after  the  tirst  incision. 

In  eonipletinf;  the  incision,  the  eye  is  almosi  invariably  perfectly 
liteady,  provided  the  conteu  hcis  been  properly  transfixed;  tint  if  the 
poiat  of  the  knife  be  permitted  to  prick  any  part  of  the  internal  angle 
of  the  eye,  a  sudden  start  or  involuntarjr  motion  U  the  consequence, 
and  may  be  deetrncliTc  of  success;  hence  the  precaution  of  bringlng^ 
the  point  outwards,  hy  ^li^btly  depressing  tht;  handle.  If  the  iriii  be 
col,  ^reat  inflainmation  will  follow,  and  probably  failare  of  the  opera> 
lion,  iodepeodeutly  of  the  ^'renter  chamre  of  a  sudden  evacuittioii  of 
the  vitreous  bumour,  and  an  increase  of  dillirulty  in  rcmovinir  the  lens. 
V^Ticn  the  inciaioti  is  completed  at  once,  it  should  be  done  alowly; 
with  an  uninterrupted  and  steady  motion  fnnvardB  and  dowtitvanlB. 
mure  especially  if  there  be  any  involuntary  or  Hpaaoiodic  twitching  of 
the  eye,  as  the  muscle*  now  beipn  to  act  more  powerfully  in  all  casci, 
and  their  effect  on  the  internal  parts  seems  in  some  dejfree  obviated  hy 
the  resistance  afforded  by  the  kuifc,  and  would  appear  la  be  entirely 
frustrated  by  completin;^  ihe  diviaiou  by  a  second  incisioD  as  above 
described.  The  incision  of  the  cornea  eannot  however  be  always 
accomplished  by  a  «rnr(/y  forward  downward  or  upward  motion  of  the 
knife,  in  which  ca^ie  a  little  s.awing'  motion  muBt  be  g^iveu  to  the  kaife 
to  enable  it  to  cut  freely. 

Mttch  diSerence  of  upiniou  has  been  entertaiiied  as  to  the  form  of 
the  lower  part  of  the  incision;  most  sur^rcons  recommend  it  to  be  at- 
tempted in  the  manner  I  have  described,  when  ih^;  cicatrix  will  not 
cause  a  much  lurger  scar  than  (lie  opacity  observable  iu  the  alterations 
of  sinicture  common  iu  old  people,  and  called  arcus  senilis,  which 
hardly  appears  to  injure  vision.    If  the  koife,  however,  to  pnulnc 
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out,  be  allowed  to  take  r  tluilaiig  direction,  the  ctcxtrix  or  opacity  ■> 
much  erculiT,  and  it  lias  in  aoinc  i?aacs  been  so  cjttcnsivc  as  to  rcwler 
the  operation  nuiirly  uscleaij.     Tbiis  arisuB  from   haviiig    entered   the 
knife  too  fur  from  llic  selcrutica,  wlien  t  amatl  tcfj^ncuC  of  the  conie» 
duly  cuii  bti  divided,  which  the  operator  perceiving,  tries  to  prevent, 
by  directing  bi»  kiilfij  to  the  iufcrior  pn^iikt  of  iiiiiou  of  the  cornea  to 
i^e  sclerotica,  thereby  cutting  between  Its  liuniuu.  und  Increaeitif;  the 
extent  of  tlie  future  opucity  wilhnut  au^^eutlu^  itiv  she  of  the  upvu- 
}-Stig  into  ihc  anterior  rhamber:  or,  huviiig  entered  ibe  knife  properly, 
be  hiks  nut  been  able  to  cut  the  twrucu  at  un  eifuol  i1i«laiif:v  all  round, 
lint  Kits  diinieiL  it  u.  little  furwardn,  aud  then  downwards,   prodneing 
the  s&mc  effect  as  in   the  former  instance.     If,   on  the  contrary,  the 
knife  slantH  a  little  backwards,  tbe  Heli:ruiie«  or  tke  im  way  be  ca^ 
Mid  the  eye  lost  from  excL>nsi7e  inQuumation.    TbiB  must  be  aroidHJ; 
[-yet  the  £aroD  Wensel*  preferred  dividiufr  the  cornea  doae  u»  tkt 
'  sclerotica  ;  for,  perceiving  a  drop  or  two  of  blowl  to  follow  nucIi  nedes^i 
'  of  division  g-encrally,  he  conceived  it  tended  to  prevent  subnequent  in- 
flammQtiou,  and  therefore  adopted  it;  it  in,  howcrer,  more  dangerous 
tlinn  useful,  and  tendu   to  weaken  the  aitachmeiit  of  the  iris  Co  thee]- 
Hary  ligameut,  whence  it  luii^  ita  support,  and.  falling   forwards  intu 
the  wound,  giving  rise  to  a  protruitidn  of  the  iris  between  tlie  tdget  of 
the  itieiHiim,   with  suhfiei|uciit  great  irregularity  of  pupil,  ov  of  at  lent 
a  union  of  the  iris  with  the  divided  part  of  tlie  comcft. 

Mr,  Wonlrop.  wiili  the  view  of  obviating  these  flifficuhies.  recwn- 
nicudfi  tlif  pttrforiuaiice  of  tbe  operation  in  the  fuUuwing  maDnei' 
V  Hatinjir  prcviouxly  oiled  ttic  knife,  to  m^e  it  cut  more  keenlf ,  iB 
point  ib  to  be  thruat  throui^h  the  cornea,  a  little  above  its  tnut^Kffi 
Siameter,  and  one  line  from  its  margiti,  in  a  direetioo  he  if  it  itM  ■ 
pass  tliroDgh  the  pupil,  ur  nearly  perpendicular  to  the  iiphericat  nir- 
tai-eofthe  cornea.  When  it  reitehes  the  plane  of  the  iris,  tlieblndt 
j«  to  be  moved  a  little  upon  the  incia'iMi  which  ia  already  aait, 
as  a  fulcrutn.  so  that  tbe  point  i&  elevated  and  turned  townnla  the 
opposite  side  of  the  cornea.  It  in  ihexi  to  he  currit-d  'forward  and  ■ 
little  obliquely  dowiumrd,  to  that  the  eomen  is  ag'iUD  punctured  ■< 
iu  transverse  diumeter.  and  at  the  same  iiiiitati<^e  from  iIim  sclerotic 
coat  At  which  it  had  been  entered  on  the  opposite  sidcf.  By  likcst 
two  ineiiinns  the  Made  bast  eat  perpendJcuInrly,  or  very  nearly  so,  to 
the  spherical  surface  of  the  cornea,  and  the  gradual  thickenin|f  of  rlu 
knife,  by  tillini;  up  the  wound  as  fatt  as  It  ia  inatle,  prevent*  tlie 
aqueous  htimour  from  eacHping.    The  eye  is  »ow  completely  sccuird 
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^jr  the  knife,  and  tke  incwion  w  (o  be  finished  by  mrninfr  round  the 
blade  on  its  axis,  tbiis  kenpin^  the  edge  turned  oiitw»rd)i  in  aucli  a 
manner,  that  (he  remaining  part  i>f  the  incieioii  is  u  straight  line,  and, 
(berefore,  oeaily  perpendicular  to  the  lamella  of  the  cornea.-  If 
QAtte  ttf  the  aqueous  humour  has  escaped  before  The  Inst  step  of  the 
ineisioa  is  bc^un,  it  is  sometimes  Dcee^ary  to  withdraw  the  knife  a 
Tery  little,  to  allow  a  drop  of  it  to  escape,  before  ihe  knife  naa  be  tunied 
on  its  axis.'"^"  The  inciainn  iihould  be  made  so  that  the  inferior  cd^ 
of  the  wound  i«  half  way  t>f  tween  the  circninferBHce  of  tlie  coniea  and 
edge  of  the  pupil,  auppodiiig  the  pupil  to  be  in  a  moderate  state  of 
dQatatiuu.  If  il  lue  madu  nearer  to  thi:  H'1cri>tie  coat,  then  the  euIvbh- 
tage  to  be  expected  from  this  mod«  of  operating  will  be  lost ;  and,  on 
the  other  hand,  if  it  be  made  at  ton  ((reat  a  diatanee  from  the  sclerotic 
eoat,  flnd  conaeqiiently  too  near  the  pupil,  the  iris  will  be  ftpt  to  faD 
farmrds,  uid  a  purtiuu  of  It  pa6«  throuf^h  between  the  tipa  of  the 
vrotmd." — "In  mukiuK  the  iticisiuii  of  the  cDraea  in  this  manner,  an- 
other ('if<:um stance  also  particularly  deserves  notice,  which  h,  that 
on  (i^vinif  the  knife  the  motion  round  its  e.xi»,  after  Laving  punctured 
both  sideB  of  the  i!urnea,  there  im  a  ^at  ri^^k  of  the  iris  turning  over 
its  cutting  edge,  Bc^me  of  the  aqueous  humour  huvin^  generally  by  ihiri 
time  escaped.  An  operator  who  uie«U  M'ilh  tlii&  for  the  first  lime  is 
apt  to  think  a  wound  of  the  iris  inevitable;  but  if  lie  cautiottsly  stops 
the  progress  of  the  knife,  and  pressee  the  irin  &um  its  edge,  by  sliding 
the  point  of  his  fore-^nger  over  tjie  comca,  the  incision  may  be  com- 
pleted with  perfect  safety." 

Mr.  Ward rop  recommends  having  the  eyeball  properly  fixed  before 
attempting  to  intritduce  the  knife,  and  «iipposeit  the  five  following  ad- 
vantages to  accrue  fr»m  bh  method  of  operating. 

\.  Thw  a  large  portion,  ur  ring  of  the  conipn,  is  left  nttaelied  to  tlie 
iclcrotic  coBi,  and  munt  fortu,  from  Jlf  tluekiieas.  a  complete  support 
to  the  iri«. 

2.  That  aa  the  incision  is  throughout  nearly  perpendicular  to  the  la- 
mella) of  the  cornea,  the  length  of  the  incision  of  the  internal  layer  mil 
be  greater  than  when  it  u  mode  tn  the  iwual  manner,  and  equal  to  that 
«f  the  exteruiil  one.  coosequeatly  the  lcii8  \yill  be  mure  cosily  exCiuctcd 
thiwiKh  it. 

3.  The  upper  edge  of  the  internal  incision  is  aUo  further  below  the 
edge  of  the  pupil. 

4.  As  the  fiiips  ore  very  amall.  the  edges  thick  and  nut  eusily  move- 
tiAe,  ur  apt  to  be  caught  by  the  motion  of  the  eyelids,  the  lips  of  the 

£nnt  liahlo  to  be  displaced,  iiud  conisuquently  the  wound  has 
tier  chance  of  uniting;  by  the  first  intention. 
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5.  The  cicatrix  which  remains  is  scarcely  perccptllile,  anid  caotiv 
ht  dieting'uished  when  the  rnraeii  is  lookedMjpoa  in  u  dircc^liou  pcrpat- 
dicular  vj  its  surfucc. 

Of  these  ailviuitagcH,  the  fourth  I  couaider  ns  the  Only  vnlid  oiic,  hui 
it  is  cuuntcrbalnnocd  by  the  diminithed  size  of  the  opciiini;;  so  lh«t, 
'Upon  the  whnk>,  a1ih(iii^]i  ihe  opcmtikin  may  l)«  nnd  ia  ducceatiful  id  tka 
handa  of  Mr.  Wardrop,  stUl,  from  what  I  Lave  sceu,  I  do  not  consider 
ll  generally  a»  more  easy  uf  perforinance,  or  more  auccewful  ia  ita  ft- 
■tilts,  than  the  one  usually  recommended. 

The  patient  having  a  iiltte  recovered,  the  sai^eou.  io  aR 
ordiiiarv  cases,  now  takes  eotirelj  upon  himself  the  charge  of 
the  eye,  aud  gently  raises  the  upper  lid  with  the  left  band. 
whilst  he  slightly  depresses   the  lower  lid  with  the   middle 
finger  of  ihe  right,  and  introduces  the  hook  or  lance- pointed 
Deedle,   fur  the  division   of  the  capsule.      In   doing  thin  ho  M 
ahould  see  the  pupil  disticctly ;  the  point  of  the  instrnmenl  ■ 
should  bti  passed  under  the  Rap,  directed  towards  the  iaterior 
angle,  and  carried  tipwards  towards  the  centre  of  the  capsule^! 
the  edge  turned  towards  it,  and  &evt;ral  slight  tears  or  cot^ 
made  into  it  in  ditTerent  directions,  so  that  it  may  be  cut  in 
pieces,  when   the   hook   is  to  be  withdrawn  as  introduced. 
During  this  part  of  the  operation  a  bright  light  should  not  he 
allowed  to  fall  on  the  eye,  or  the  pupil  will  conlract*. 

The  iutroduclion  of  the  hmve-pointetl  sharp  inscnimeul  is  owi&lE  ^ 
Beer.  lu  most  operBtious  the  capsule  is  extracted  or  completely  ifr 
atrnyed,  hut  in  some  it  remains  liehind,  either  only  torn  or  very  [HT' 
,  tially  destroyed  on  its  aikterior  aurfiice ;  which,  if  it  be  olrcady^  op&i^Vi 
or  bcciirae  go  from  subeciinent  inAammation,  soon  tnumtcB  wid  fonnii 
den»e  white  substaace,  obsciuiag  aud  tending  to  cause  a  conttactioa  w 


( 


'  *  The  hookd  sold  iu  the  «l>o{»s  were  tot»Ily  iucumpetent  to  aecouplisl 
the  purpose  intended,  nnd  chose  who  used  them  miut  have  altennl  Attn 
after  ihey  came  into  their  posseasiun,  or  suffered  much  ioconvBiiieiKJe. 
1  have  iiikcn  some  pains  to  correct  ihia  little  irregularity,  and  to  h«Tt 
the  point  (if  the  hook  placed  at  a  ri^ht  unfile  with  the  9>hafl  of  tkclo- 
Btrutncnt,  !>o  that  whcu  it  is  turned  towards  the  capsule,  it  may  pciK- 
tTBte  it  without  difficulty.  This  tride  c«nitltatea,  nevertheleM,  oRtof 
the  ifreateHt  improveaieuls  in  the  inxtrunteuiit  gold  for  the  uperaUv*  ^ 
extraction  hitherto  inudc. 
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'the  pDpiL    The  patlrat  Bees  but*  indistinctlyi  saeconduy  c«tanrat,>M 

-it  is  termed,  is  formed,  and  requires  uiotlier  operaition.    To  aroid'tliifl, 

we  find  many  authon  recommend  an  examination  of  the  eye  after  the 

lens  Las  been  extracted,  for  the  purpose  of  removing  such  membrane,  if 

it  escist,  with  the  forceps,  and  by  so  doinff  they  frequently  cause  a  pco- 

trusion  of  the  vitreous  humour,  and  lay  the  foundation  for  subsequent 

hig'la  inflammation,  irreg^arity  of  the  pupil,  and  ulceration  and  opadty 

of  tile  cornea,  not  to  mention  suppuration  of  the  eye;  and  sometimes 

even  failing  in  the  removal  of  the  capsule,  after  this  mischief  has  been 

Ocitcd.    The  beat  way  of  avoiding  a  capsular  or  secondary  cataract, 

or  the  necessity  for  attempting  'its  removal,  is  by  taking  care  to  dividie 

the  centre  of  it  in  the  first  instance,  io  the  manner  recommended.    The 

pieces  of  capsule,  cut  or  torn  in  this  way,  are  uther  evacuated,  ulti^ 

mately  absorbed,  or  shrink  up  out  of  the  sphere  of  vision ;  but  even 

if  Kny  should  be  observed  hanging  in  the  pupil,  none,  or  but  very  care- 

^  attempts  should  be  made  to  extract  tfaem,  unless  the  greater  part 

'^f  the  capsule  remain  in  a  thickened  state,  when  it  should  be  taken 

■^old  of  <^th  Gibson's  spring  forceps,  and  removed  in  a  very  gentle 

iKi&iiner,  by  turning  the  instrument  between  the  finger  and  thumb  until 

'ts  attachments  are  separated. 

Ilie  diviaion  of  the  capsule  and  the  removal  of  the  lens  are  two 
'Oaportant  stages  in  the  operation,  and  every  precaution,  however 
^''iCing,  should  be  attended  to.    During  the  division  of  the  cornea,  a 
cl^ar  steady  light  has  beeii  allowed  to  fall  on  the  eye,  and  although  Its 
''^ys  have  not  passed  on  to  the  retina,  they  cause  a  contraction  of  the 
P^pil ;  and  whilst  the  iris  is  thus  in  part  prevented  from  falling  for- 
^'^■rd;  under  or  before  the  edge  of  the  knife,  it  luds  in  supporting 
™^^  lens  in  situ  agtunst  the  efforts  frequently  made  by  the  muscles 
'^^^xnpressing  the  eyeball.    The  object  now  to  be  attained  is  exactly  the 
'    'Averse;  it  is  a  dilatation  of  the  pupil,  not  its  contraction,  an  effect 
B^K^y  to  be  attained  whilst  the  iris  continues  under  the  same  in- 
fluence, unless  it  be  opposed  by  a  counteracting  power,  that  of  prea. 
.snx-<e,  which  is  highly  miscliievoiu.    In  a  contracted  state  of  the  pupil, 
u%^  capsule  is  but  slightly  exposed,  and  a  very  small  part  is  only  torn 
**^  '  cat  by  the  instrument  employed  for  this  purpose;  which  is  abo 
"^on  liable,  however  delicately  or  dexterously  it  may  be  oiied,  to  bruise 
^'^  injure  the  edge  of  the  iris,  proving  an  additional  exciting  cause.ttf 
>*^unmati(tn.    Therefore,  when  the  surgeon  raises  the  lid,  heshoul^ 
tailc«  care  to  see  the  pupil  distinctly  before  he  introduces  the  instni- 
"^^at  for  dividing,  the  capsule ;  and  if  the  pupil  be  not  moderately 
(ii\ated,  he  should  interpose  a  curtain  before  the  window,  sufficiently 
thick  to  break  the  rays  of  the  light,  without  Impeding  distbct  vision 
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uu  Ui  part.  whftD  the  object  of  dlUEing  th«  pupil  will  be  effected,  vni 
dae'  fiicility  aflorded  for  cutting  up  the  rapsnie,  and  for  evacuatinj^  (he 

lAflS. 

If  the  light  has  been  well  regulated,  and  the  capsule  pro* 
perly  torn  or  cot,  the  lens  will  freqaently  follow  the  needle 
out  of  the  eye,  when  q  few  moments  of  rest  should  be  allowed. 
If  it  does  not  appear  to  be  beginning  to  do  so,  the  operator 
most  endeavour  to  ascertain  the  cause,  and  especially  to  dis- 
cover if  it  is  dependent  on  any  fault  of  the  operation.  If  the 
incision  of  the  cornea  is  not  large  enough,  it  must  be  in- 
rreased  with  Daviel's  scissors,  or  with  a  araall  knife,  rounded 
"at  the  point  for  the  purpose.  If  the  capsule  has  not  been 
Bufficiently  dirided,  it  must  be  now  done ;  hut  if  these  im- 
portant points  have  been  duly  completed,  the  operator  mast 
thon  aasist  iu  the  expulsion  of  the  lens;  first,  by  giving  or 
allowing  motion  to  th«  eyeball,  by  wbicb  a  gentle  pressure  ia 
made  on  it  j  and,  lastly,  by  increasing  it  with  the  point  of  th 
finger.  Id  the  first  instance,  he  directs  the  patient  to  inov'^ 
"the  eye  a  little  quickly  upwards,  by  which  the  lens  is  ftfl — 
quently  observed  to  move  from  its  natural  situation  forwards* 
and  at  last,  by  the  gentle  pressure  of  the  lid  and  muscles,  U>  m 
be  protruded.  If  this  should  not  succood,  the  point  of  tb^  ■ 
■fore-Bnger  should  he  pressed  gently  on  the  lower  part  ofthff 
eyeball,  and  the  pressure  increased  until  tbo  inferior  edgo  Oi 
the  lens  is  seen  to  rise,  when  it  is  to  be  continued  in  a  steady 
gentle  manner,  until  the  greater  part  is  expelled.  The  era- 
cuation  of  the  Ions  at  this  period  may  b<j  Hssisted  by  die 
scoop,  and  the  falling  of  the  lid  ought  to  be  simullaueous  witti 
its  expulsion. 

If  the  pr«»ii>ii«  alepit  of  the  operation  have  been  well  perforuKMl,  yet  dw 
lens  does  not  pua  readily  nut.  Beer  *  direcU  the  operntur  to  make  aKnIt 
presnire,  and  continue  ic  until  the  under  ed^  of  ibf.  cataract  rue«  upuJ 
ehiiwB  u  black  semicircular  edge  between  it  and  the  iris ;  when,  (Wtbum 
increastDg'  the  pressure,  which  would  evacuate  the  vitreauti  humour,  tsi 
without  dim  i  u  Lthing  it  so  as  to  «Uuw  the  cataract  tu  sin  k,  he  must  iBtrodncc 
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_DtmA't  opoon  behind,  »nd  attract  it.  H«  wkaotrMffM  aOiAe  vl- 
treont  hnmoar  miut  be  lost,  bnt  tUnka  aot  qnitft  bo>.  madias  if  the 
hyaloid  membniie  bunt  ef  itself  from  preHore;  I  EKonuDead  the 
patkDt  to  be  placed  on  his  baek,  aud  the  hook  to  be  wed  ttt.the 
moment  the  eurette  ia  usually  applied.  Cases  is  which  1^  acddeot 
occnn  are  in  ffeneral,  from  the  first,  sot  proper  cases  for  extraction, 
ftn^  they  are  rardy  met  vrith  tuUess  this  operatioa  has  been  improperly 
ehoseo.  . 

me  ptiiHtqHil  tbiaic  Ukely.  to  impede  the  due  evacuation  of  the  lens, 
la  Cdo  small  an  opening  of  the^corqea.    If  attentios  be.pidd  dBiingcttn 
01»«nitioD  in  which  »  difficuHy  of  this  lund  oocon,  it  will  be  seera»  that 
by-   the  amoral  pressure  and  continuity  of  parts,  as  well  as  from,  the 
escape  of: the  aqaeoos  humour,  the  iris  and  cornea  are  in  coattu:t; 
aA)d,  from  this  >tter  not  bdng  auffidently  divided.  It  »tiU  afibrdfi 
BAar]^  an  eqqal  decree  of  support  to  the  lens,  and  prevents  the  uad^ 
ed^  from  turning  forwards.    Iiet,  this  equable  support  be  a  little  re- 
noTed,  and  the  rising  of  the.leqs  will  be  very  otwrvable  j  butwhen 
ttka  incision  is  increaaed  to  its  proper  extent,  the  lens  .is.  perceived  to 
protrude  with  evident  fanlity.    If  the' attention  be  directed  to  the 
iBfrlM  o{  the  incision  aad  the  elevation  of.  the  flip,  the  reason  of  this 
bi^^i  and  the  necessity  of  a  certain  extent  of  openmgi  will  be  ob- 
non&  .  I  sae  the  term' extent  uf  c^esing  la  contTadietinction  to  extent ' 
of  ■  indMon,  ..which  may  be  destructively  great,  and  the  service|tble 
opening  yet  too  small  {  for  it  is  evident  that  a  whole  circle  of  the  cor- 
ner may  be  reoi^ved,  yet  the  opening  .may  not  be  equal  to  the  size  pf 
the,  l^u^  whence  the  precautions  insisted  upon  in  making  the  first 
int^Bon^and,  io  my  opinion,  the  destructive. effeqts  following  too  l^^ge 
•*  inneion,  as  inflammation,  sloughing  of  the  cornea,  &c.  noticed  by 
Hacnevin*.    If  the  pupil  be  contracted. under  the  influence  of  light, 
n4.the  lens  forced  through  it,  as  I  have  seen  it  dope,  by  pressure  with 
flwi  handle  of  the  instrument,  not  only  does  infl^n^^atinn,  ensue,  but  the 
ftte^ous  tiumoBr  frequently  follows,  jaay  sometimes  precedes  the.ex- 
P<daiiim  of  .the  lens.'    In  po  operation  should  any  thing  be  effected  by 
^^=GB:.Tvhich  can.be  accomplished  by  art f  (he  surgeon  should  always 
w^t  ratiier..  than  violate  nature,  andh*  is  perfectly  inexcusable  who 
A<*t>a itpt avHl  himself  of  the  means  so.  amidy  afforded  him  by  a  judi- 
W)Qs  Kgulatiofi  of  the  admi^ion  of  light 

iiBoifltiatiqiei,.  after  the  section  of  tiie  cornea  has  been  completed,  .tite 
V^^  evi4ei4ly  contracts,  and  the  lens  remains  In  situi  ia  this  case 
tHe  opening  in  the  cornea  is  usually  too  fmall,  and  muat  he  eolargedi 

*  Vide  Edinbut^  Medical  and  Physical  Journal,  vol.  iv,  p.  286. 
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Imt  if  the  catftrftct  itdv-aiicea  &D(t  tlit  nAirowneiiii  at  the  pupil  contiiiuc 
the  inciaionbfiDf  perfect,  it  most  probably  arise;  from  the  sudden  Ion  of 
the  aqueous  humour,  oiid  you  muat  cover  the  eye  aud  vivix  ■  few 
miiitit«8  for  the  dilatatioa  of  the  pupil. 

The  curette,  or  «coop,  is  an  instnitii'cnt  recommendevi  by  most  aV 
thoro  to  he  used  for  removing  any  pieces  of  the  lens,  which  m«j  be 
dctat^hed  in  its  punaa^  through  the  pnpU.    Beer  says*,  if  the  rufIigk 
be  soft  ur  Gcabruus.  some  smull  portiunB  ivill  he  detached  by  the  e(lji( 
of  the  pupU,  and  the  upcrntor  should  be  rcudy  with  the  cur«tt«  to  u»iil 
in  their  );xpuhiou,  that  they  may  not  fall  into  the  posterior  chamber. 
Aa  fioon  as  the  great  diameter  has  passed,  and  it  ia  evident  dm 
Bonic  pieL'es  must  or  will  fall  off,  he  introduais  the  curette  at  tin 
under  itnd  oul«r  comer,  upwardii,  in  order  to  pu$h  the  pici.'es  out, 
taking  cure   that  the  wound  is  upf^ned  as  little  an  posalble,  that  ^ 
admiiaiofl   of  air   may  be   prevented :  a  circumstance   on   whifb  t!i« 
Oermn-n.  stirgeons  lay  great  Btress,  although  1  am  riiapnaed  to  coiiditer 
it  of  very  little   iuportancu,  lui  an  exeitiii;;  cuuisv  of  iiifiBmiBBd<iii-      . 
It  u  advanced,  I  conceive,  merely  as  hein^^  consoaaDt  to  thetr  Keaenl  ■ 
opinions  of  the  admissioR  of  air  into  shut  sacs  or  cavities   hcinc  »    " 
great  cnii3e  of  inflammation,  oa  which  opinion  I  cannot  plaw  uif 
reliance,  for  precisely  the  same  kind  wf  rcuBuning,  ms.  that  I  do  net  *»*■ 
sider  it  n  great  exciting  cause  in  nny  healthy  stale  of  cdvity  or  uc; 
and  when  I  refer  tw  the  cases  recorded  by  Wenacl  and  othen,  wb"* 
dfleen  and  even  more  minutes  have  been  takeu  up  in  removing  tlicH 
floating  portions  of  lens  aud  cupsule,  during  which  time  air  wa*  frMl) 
cidmitled,  without  any  great  inflammation  ensuing,  I  am  the  more  cuo- 
firmr.il  in   my  opinion,  and  would  rather  attribute  the  suhseqnrnl  i"- 
flammatiuu  to  the  repeated  iutToducCloD  of  the  instnimenlB  than  V>  >^' 
admisaion  of  air. 

Waret  is  equalty  positive  on  the  neceRsity  of  removing  these  lorf 
portions,  uUbongh  he  admits  that  a  rupture  of  the  hyaloid  memlifam 
and  the  escape  of  a  portion  of  the  vitreous  faumoor,  is  the  geoeiml  t^ 
sequence  of  the  intrnduction  of  the  curette,  gii'ing  rise  of  coW 
toagreiilcr  and  more  permanent  inconvenience;  and  this,  aJlbmlt 
he  gives  a  case,  pi^dc  298,  in  which,  after  a  lapse  of  five  weeks,  dW 
portions  were  all  absorbed.  If  the  capsule  be  divided  thoroughly)^ 
fore  any  attempt  be  made  for  the  remov)i|  of  tlie  lens,  any  opBi)'* 
portions  whi(>h  remain  will  certainty  be  absorbed,  and  tbey  •houldlW 
be  Interfered  with,  imless  they  intervene  or  are  likely  to  pau  beiwctf 
the  edges  of  the  inci«ioii;   and  under  any  circumstance,  In  which  ^ 
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Bay  be  comldercd  udvisablc  to  lalroduce  a  curette  or  forceps,  [ 
KrPD^Ijr  iDsUt  OD  the  patient  beinj^  placed  on  Us  bftck,  wlieci  the  dau- 
Hrer  wiU  be  cnQslderitbly  diminkhnl. 

If  secondary  cLitaract  ehould  stUI  form,  it  must  be  treated  as  de- 
■cribcd  uDd«r  thai  heud. 

Beer*  recominended,  in  17^,  llie  following  method  of  extracting 
&  cataract,  of  &  mediant  coosistanoe,  being  ucitliisr  liard  nnr  Kuft,  by 
which  Icna  and  capsule  may  be  removed  at  the  same  time;  lie  ac- 
knowledges that  it  reipiires,  If  rest  care,  »nd  I  am  so  satisfied  that  it  is 
one  of  tbuse  uUcrutiona  which  neither  will  nor  ouifht  to  ba  adopted, 
Ihiit  I  only  notice  it  from  the  jtr^at  authority  from  which  it  prucecdu. 
I  He  directs  the  Lance-poitited  needle  to  be  thrust  into  the  centre  of 
the  lens,  the  flat  surfaces  being  up  and  down;  the  lena  is  to  be 
moved  suddenly  thoui^h  dUg'htly  upwards  and  domiwardti,  to  detach 
h  in.  that  direction:  the  instruaieot  is  then  tn  he  t»rn«d  tv  that  the 
sides  may  be  turned  outwards  and  iuivards,  and  the  iiiotLoii!)  to  be 
TCpeated  to  detach  the  cataract  stdewaya.  The  needle  bein^  quickly 
withdrawn,  frequently  brings  with  it  th«  Ictia  and  chjwuIc,  leaving 
the  pupil  quite  black.  If  it  sbould  not  come  out,  the  more  usual 
proceeding  is  to  adopted. 

In  some  rather  rare  cases,  the  lens,  althoug:b  opaque,  is 
greatly  diminished  in  thickness,  so  as  not  to  exceetl  half  its 
natural  size;  a  circumstiince  which  maybe  suspected,  prc- 
TioDsly  to  the  operatioti,  by  the  unusual  distance  at  which  the 
opaque  body  seems  to  be  situated  from  the  iris ;  and  iu  two 
of  this  description,  which  camennder  my  care,  the  black 
Vtreous  humour  appeared  uoder  theedg^e  of  the  opaque  leo5, 
which  seemed  then  to  fall  downwards,  ns  if  vergiug  to  the  bot- 
tom of  the  eye.  The  slightest  degree  of  pressure,  in  this  at^e 
of  the  operation,  does  harm,  as  it  causes  the  rupture  of  the 
hyaloid  membrane  aud  the  evaciiatton  of  the  vitreous  humour, 
whilst  it  rather  impedes  than  assists  tbo  discharg-e  of  the  lens. 
■7he  operator  must  here  act  in  a  decided  tnanner,  by  iritro- 
■docing  the  large  hook  usually  attached  (o  the  end  of  the 
liandle  of  the  curette,  underneath  and  behind  the  lens,  which 
is  to  be  in  this  way  booked  by  it  and  brought  out  of  the  eye. 
This  is  neceiuiarily  attended  by  the  loss  of  a  part  of  the  Titrcotia 
•  Beer,  109. 


884 


ON    UATARA07. 


bttmour,  bat  vhicb  is  oiUm  found  to  Ih)  of  little  importance. 
The  last  case  of  this  kind  I  have  npet  with  wns  in  the  person  of 
Mr.  Smith,  who  fillK  the  olTtueof  »  cuiil-meter  on  the  Thames. 
Od  completing  the  iticisiuns  of  the  cornea,  and  rupturing  the 
capsule  of  the  lens,  it  became  neoessary  to  make  a  slight 
degree  of  pressure  on  the  eye,  when  the  vitreous  humour  ap- 
peared ot  the  under  edge  of  Iho  Ions,  a  portion  of  it  was  eva- 
cuated, and  the  lens  sunk.     Knowing  that  the  coDsequences 
Up  the  eye  would  be  fatal  if  it  were  allowed  to  remain,  I  intro- 
dueed  the  hook  iu  Ihe  manner  descrihed.  oearl;  to  the  bottom 
of  the  eye,  fiahed  it  up,  and  extracted  it.     This  gentleman 
has  been  able  to  do  his  duly  perfectly  well  with  that  eye,  »f 
welt  indeed  as  to  make  bim  decline  any  operation  on  tbr 
other.  •     . 

The  operation  being  finished,  and  the  lid  baring  fallen, 
it  Is  on  no  acoonnt  to  be  raised  for  the  purpose  of  ascertaining 
that  the  patient  can  see,  but  simply  to  enable  the  operator  to 
observe  whether  the  pupil  is  regular,  and  if  the  edges  of  the 
incision  are  in  contact :  which  is  host  etfccted  by  making  tlie 
putient  turu  bi»  eye  upwards. 

In  spite  of  all  the  care  the  operator  can  bestow  it  mil 
sometimes  happen,  that,  on  the  completion  of  the  incisioa, 
the  len»  and  the  principal  part  of  the  vitreotitt  humour  shall  be 
suddenly  evacuated,  and  the  eye  partly  collapsed;  this  ii 
always  an  unfortunate  circumstance,  but  is  not  necessarily  i 
fatal  otib :  I  once  saw  this  happen  to  both  eyes  of  a  lady  in  tbr 
hands  of  a  very  able  operator,  the  lens  appearing  to  be  dawii 
seated  on  the  vitreous  humour  after  its  evacuation,  yet  sbe 
guKfequentty  saw  very  well.  I  have  seen,  in  other  cuds. 
oonsidfrable  portions  of  the  vitreous  humour  escupe,  and  M 
bad  symptoms  ensue  ;  and  I  am  satisfied,  that  a  larger  raths 
than  a  less  evacuation,  if  a  portion  must  be  lost,  is  the  leut 
detrimental  of  the  two,  as  there  is  then  less  tendency  to  ■■ 
flammation,  or  to  a  anhsequrnt  protrusion  on  any  little  irrita* 
tion.  The  losii  of  a  considerable  portion  13  never  the  imme- 
diate cause  of  blindness,  it  is  the  inflammatiuD  which  ensnea 
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tbtit  U  destructive  of  visiou,  and  this  occnra  priodpaily  from  a 
portion  of  the  glutinous  vitreous  humour  sticking  about  the 
edges  of  the  incisioo,  preveutiog  the  adheslfe  iuflammatiou 
and  consequent  union  of  the  cornea,  and  caosing  the  suppu- 
ntive,  wbicb  extends  itself  to  the  ioteniai  parts  of  the  e;e 
from  the  iris,  which  is  coevally  affected.  Whenever,  then, 
an  eraiiuatiun  or  protrusion  of  the  vitreous  humour  i:aa  oc- 
curred, or  seems  likely  to  take  place,  the.  patient  ongbt 
to  be  laid  on  his  back,  on  the  mattreas  on  which  be  is 
to  niiouiu;  and  before  the  upper  lid  is  finally  closed,  the 
iris  .should  be  rustorvd  to  its  natural  position  by  the  help 
of  a  small  gold  probe,  if  it  wilt  not  retora  to  it  by  gentle  fric- 
fioo,  BO  that  the  pupil  mcy  assume  nearly  its  natural  form. 
The  edf^es  of  the  incision  are  to  be  cleansed  with  the  same  in- 
strument, so  that  OS  little  as  possible  of  the  vitreous  humour 
(may  be  allowed  to  remain  between  them ;  and  although  the 
aye  may  be  exposed  to  more  U^t  than  is  desirable,  it  may  in 
part  be  useful,  by  causing  u  greater  conlrantion  of  the  pupil, 
provided  it  does  not  cull  the  muscles  into  action.  If  on«- 
fituTth  of  the  Tttreoua  humour  be  lost,  the  sight  will  scarcely 
be  impaired.  If  the  loss  amount  to  half,  the  patient 
inay  not  see  so  well,  and  the  result  will  be  doubtfol;  but 
if  a  greater  qaantity  escape,  the  collapse  of  the  eye  is 
often,  indeed  generally,  fatal  to  the  organ.  The  subsequent 
antiphlogistic  treatment  will  be  iniinitely  more  sevcrt;,  and 
the  attention  and  cooliaeraent  considerably  greater. 

If  the  Bap  of  the  cornea  be  properly  adjusted,  the  union 
vill  be  complete,  and  with  httle  additional  matter  or  opacity, 
the  whole  assuming  nearly  its  natural  convexity ;  but  if  the 
position  of  the  flap  be  irregular,  the  posterior  edge  of  it  may 
adhere  to  the  anterior  edge  of  the  cornea,  and  irrcgxilarity 
ensue,  both  at  the  part  aad  in  the  general  shape  of  tiie  whole, 
itbioh  will  project  more  at  the  point  of  union,  whilst  the 
upper  part  will  be  proportionably  flattened.  The  inflamma- 
tioD  will  be  greater,  as  well  as  the  deposition  of  lymph,  and 
the  consequent  opacity ;  for  the  edge  of  the  flap  of  the  cornea 
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must  be  rouuded  oft'  by  Ibe  deposition  of  lymph  i 

action  of  lb«  ubsorbeuts  :  red  vessels  will  be  seen  runnio^  oo 
the  sclerotica,  coDstiluting,  for  some  time  after  the  usual  term 
of  cure,  a  Liiid  of  chronic  ioQammatioa,  which  h  to  bo  treuled 
as  such  ;  and  after  the  intolerance  of  light  has  ccasei],  and  tbeS 
tears  rtm  cold,  the  vinuoi  opii,  the  ar^eutum  nitratum,  Uie 
tiuct.  ferri  mtiriatis.,  will  be  found  the  be-at  appHcatious,  with 
the  ting.  hydr.  nitr.  properly  diluted,  to  subdue  tbe  cbronie- 
atate  of  irritatioii  likely  to  ensue  on  the  lower  lid.  fl 

If  the  two  posterior  edges  of  the  cornea  only  adhere,  anJfe 
the  anterior  ones  aru  not  iu  cutitact,  lymph  is  throwD  out  aD(9. 
adheres  to  them,  the  edges  look  thickened  and  white,  and  tb^ 
cure  may  be  equally  prolonged;  hut  sometimes  the  aqueoai 
humour,  bei»g  rapidly  secreted,  and  not  meeting  with  suffi-^ 
cient  resistance,  presses  forward  the  newly  united  part  behiui 
the  lymph,  in  the  form  of  a  partially  transparent  bladder,  re-i 
sembling  whut  has  been  termed  a  protrusion  of  the  memhriiae 
of  tbe  aqueous  humour,  which  is  sometimes  seen  to  occur  sfUt 
an  ulcer  has  nearly  penetrated  the  substance  of  this  part,  be- 
fore Ibe  ulcerative  absorption  ceased  to  be  active.  The  prei- 
BUre  of  tbii  protrusion  is  felt,  and  produces  uneasiness  aoi 
even  pain ;  the  flow  of  tears  is,  however,  less ;  of  aqueoul 
humour,  none ;  the  chamber,  on  examination,  is  full ;  ibo  cor- 
nea ia  not  collapsed ;  tbe  pnpil  is  circular,  or  but  little  irre- 
gular, so  that  the  iris  is  evidently  not  implicated.  ThtHpro* 
trusion  is  likely  to  increase  rather  than  to  diminish,  the  parts 
not  being  able  to  recover  tbemsekea  unless  action  be  induced 
in  them.  A  simple  punctnre,  which  relieves  distention,  a 
not  sufficient  to  do  this,  and  may  be  detrimental,  for,  on  tbe 
evacuation  of  the  aqueous  humour,  the  iris  is  apt  to  fall 
forward ;  and,  from  the  draining  of  the  6uid,  to  be  drawn 
into  the  little  sac,  and  form  a  protrusion,  with  adheaioo  of 
the  iris.  The  onder  portion  of  the  protruded  part  ahoaU 
be  cut  away,  with  a  pair  of  tine  scissors,  so  as  to  excilfl 
sufficient  inflammation  to  induce  the  cut  surfaces  to  adhere, 
and  efface  the  weaker  part.     After  this  operation,  the  eye 
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9hou1<]  be  bandaged  up,  uod  treated  as  in  tLe  6rst  iiistaoce 
for  ten  days.  It  must  not  be  concealed,  that  there  will  be  a 
much  greater  mark  of  cicatrix  than  in  the  more  favourable 
termination  to  the  opcrution. 

K  If  tbe  flap  of  the  cornea  has  been  irregalarly  placed,  or 
any  portion  of  the  vitreous  humonr  has  lodged  between  the 
edg'es  of  the  incisions,  &o  as  to  cause  a  continued  drain  of 
aqneons  humour,  or  tbe  iris  has  not  been  replaced,  by  gently 
touching  the  cornea,  or  stimnlatiog  it  to  contract  by  a  lilUe 
exposure,  or  even  by  replacing  it  with  a  probe  if  neces- 
sary, a  protrusion  of  the  iris  may  be,  and  an  adhesion  of  it 
In  the  .edges  of  tbe  incision  will  be  the  consequence,  wifli 
great  irregularity  and  drawing  down  of  the  pupil,  as  a  per- 
manent defect,  independently  of  the  danger  resaltiDg  from 
inflammation  of  tbe  iris  and  of  the  internal  parts  of  the  eye. 
The  reKttessness  of  tbe  patient,  or  unnecessary  attempts  to 
open  tbe  eye  or  move  the  lids,  may  equally  be  the  cause  of 
these  accidents ;  if  it  be  merely  adhesion  of  tbe  iris  to  the 
edged  of  tbe  incision,  an  increase  of  iDQammation  is  the  only 
symptom ;  but  if  the  iris  protrude  through  the  incision,  it 
gives  the  sensation  of  a  foreign  body,  and  tbe  flow  of  tears  is 
considerably  increased.  In  (bis  case  the  eye  is  in  great  danger, 
and  it  is  usually  recommended  that  the  lids  should  bo  opened 
in  a  mild  light,  and  if  adhesion  sbonid  not  have  taken  place 
as  well  as  proCrusion,  it  is  said,  that  by  gently  rubbing  tbe  cor- 
nea it  may  be  induced  to  retract ;  but  if  it  should  adhere,  then 
nothing  ought  to  be  done,  beyond  keeping  tbe  eye  constantly 
closed,  and  treating  it  as  for  high  inflammation  with  protrusion 
of  the  iris  after  ulceration.  To  these  precepts  I  do  not  assent, 
for  r  have  found,  in  such  cases,  that  tbe  best  method  of 
treatment  is  to  cut  off  the  protruded  portion  of  the  iriit  with 
the  scissors,  provided  it  be  sufficiently  prominent  to  allow  of 
its  being  doqa  with  facility,  and  afterwards  to  touch  the  part 
gently,  but  steadily,  with  tbe  argentuui  nitratum ;  a  mode  of 
proceeding  which  ought  always  to  be  followed  m  similar  cases 
of  protrusion  of  the  iris  from  ulceration  of  tbe  cornea. 
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The  UBTial  practice  of  tnnuDg  the  patient's  hack  to  the  light,  for 

the  purpasc  of  preeeDtbg  various  suliE^Lances  to  him  ti>  wcert&in  whe« 
ther  or  not  he  caa  see,  ia  a  very  itlle  aad  very  iujuriouB  curiosity  •,  tend- 
ing' always  to  a  piutnision  of  the  vitreous  humgur,  anil  the  evil  coa- 
sequencos  resulting'  from  it;  for  no  i>eFaon  ran  see  nil  olyecl,  even  ia 
ft  Stat*  of  health,  without  fixing  or  adjusting'  the  cyt,  which  is  princi- 
pally done  by  the  muscles,  and  of  course  by  tv  cenain  degree  of  pr«a- 
sure.    The  cure  which  oii^bt  to  he  taken  to  out  up  the  capeule,  render* 
au  examiogtiou  oh  that  accouut  uuuecesesary,  and  ]  prefer  leuviitg  uuy 
looEC  pieces  of  the  lenE,  to  cxtractiaj^  them  l>y  the  introduction  of  an 
instniiqeDt,   imlesa  it  Ciia  be  doue  with,  great  facility.     The  lid  should 
only  be  nuaed  (the  eye  being  protected  from  a  bright  light)  to  enable 
the  operator  lo  see  that  the  pupil  is  re^lar,  and  that  the  iria  is  not 
iiiipUcatetl  iu  the  edges  of  iht:  wound.     The  eye  ought  then  to  be 
turned  a  little  upwards,  that  the  lid  oiny  completely  cover  the  cornea, 
•Jid  preveut  any  motion  of  the  fla.p.     Inveislun  of  the  lower  lid,  in 
ever  so  slight  a  degree,  or  ft  very  protnhcrert  eyeball,  which  kl-u 
nearly  in  the  Bumc  manjicr,  and  irregularity  of  the  cilia,  producing 
the   same   clfect,   or   a  very   abort   upper    lid,  generally   forbid  the 
operation  of  extrsictioa  downwarda,  from  the  interference  produced  by 
the  lid  on  the  ed^e  of  iho  incised  cornea.     WTien  the  eye  is  in  the  m- 
turd  it&te,  nearly  fill  the  motion  of  the  lids  belon;^  to  the  upper,  tuiil 
in  a  §tate  of  rest  the  edge  of  it  descends  below  the  luferior  margin  of 
the  comca,',the  concavity  of  the  tarsus  corresponds  with  the  cont'eul)' 
of  the  eyeball,  and  from. the  snioothnega  of  both  parts,  niotiou  is  eflvciMl 
when  the  cornea  has  I>een  divided,  without  ftfTeeting  the  liue  of  iiid- 
Bion,  provided  it  hua  been  properly  adjusted.     The  due  support  of  llfl 
Upper  lid  is  therefore  invaluable,  and  the  patient  should  keep  hi»  tyw 
rather  above  the  horizontal  line  of  vision  to  nbtnin  it ;  for,  if  the  e^ 
of  the  Iow«r  lid  should,  by  any  accidental  uLovement,  mue  the  flapcf 


•  Abueaaia,  on  this  point,  says,  "Melhodus  mcdcndl  certa  elw 
et  brevis,  &c."  Liber  ii,  p.  67.  "  Prseparetur  infirmo  lectos  nptfe  factui 
in  <juo  dormiat  super  dorsum  Buum  in  domo  tenebrota,  ct  prohibeatnr 
ab  onLtiibufl  molibus,  et  a  tuaai,  ot  prEescribeeibuin  ei  quo  leniturM- 
tura  ejus,  et  non  uioveat  caput  &uurn  dextra,  neqne  fliniatra  omnuiA, 
et  sit  Ugainentum  secundum  dispoaitioneni  euam  UEquc  ad  ^iem 
[^lertinin,  deinde  solve  illud  in  douio  tenebroem  et  expcrire  vlaoin  ijss, 
ot  propone  ilH  res  videndas,  deinde  rcduo  ligatncntum  uequeaddkai 
feplimum.  Et  non  oportet  ut  faciaa  illud  post  incisionem  et  ctirw 
(tatim." 


J 


OH    OATARAOT. 


339 


(lie  COTiin,  Tfry  aerioiis  inflammation  will  in  all  proltabilicy  enaue. 
The  lowi^r  lid  in  always  m  bn  (IcpreBscd  oq  evory  cxamiuatioo.  of  the 
«ye.  and  any  loose  or  Lavertcd  LasU  carefully  removed. 

The  bandage  is  to  be  applied  as  follows  :  an  elastic  net- 
work nightcap,  which  fits  the  head  closely,  is  to  be  put  on, 
if  it  has  not  been  done  previously  to  commencing  the  ope- 
ratiuu,  whkh  some  operators  prefer,  having  a  piece  of  a 
roller  fasteDcd  by  its  middle,  to  the  centre  of  the  nightcap 
behind.  A  small  pieco  of  lint,  on  which  some  ung.  cetacei 
has  been  spread,  is  to  be  applied  over  tlie  closed  eyelids,  a 
compreBs  of  6ne  linen  or  unwrought  cotton  is  to  be  placed 
over  it,  and  another  over  (he  opposite  eye,  when  each  end  of 
the  roller  is  to  be  brought  forwards,  made  to  secure  the  com- 
press of  its  own  side,  aiid  then  passed  over  to  the  other. 

ON    THE    lNC18[ON  OF   THE    OORNEA    UPWARDS. 

If  (be  surgeon  be  ambidexter,  he  may  perform  the  opera- 
tion in  the  same  manner  on  the  right  eye  as  on  the  left ;  but  if 
tbb  should  not  be  the  case,  the  patient  most  be  placed  od  his 
back  on  a  table,  or  on  a  mattress,  or  a  firm  bedstead  with  a 
I  tead,  or  a  high  backed  chair,  so  that  the  operator  can  stand 
tMiind  without  inuonvenience;  either  of  which  situations  will 
be  found  more  comfortable  to  the  patient,  if  the  operation 
should  be  a  little  prolonged  by  any  accidental  cause,  than 
aittiog  in  a  low  chair  and  leaning  the  head  backwards.  The 
bead  being  duly  supported,  the  operator  raises  the  upper  eye- 
lid himself,  6xes  the  eyeball  and  lower  Ud,  or  an  assistant  de-' 
presses  the  lower  lid,  if  necessary;  the  incision  is  then  to  be 
made  with  the  same  precautions  as  in  the  other  method,  the 
knife  being  held  a  little  differently,  the  cutting  edge  being 
towards  the  flngnr  instead  of  the  thumb  ;  the  little  finger  to- 
wards the  temple  instead  of  the  cheek.  There  is,  however, 
infinitely  less  danger  of  wounding  the  iris,  and  gravity  consi- 
derably favom^  the  retention  of  the  vitreous  humour  under 
circumstances  in  which  it  would  otherwise  escape.  These  ad- 
vantages are  so  manifest,  that  I  recommend  young  operators 
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alvajrs  to  place  the  patient  on  his  back  for  an  operation  on 
the  right  eye ;  and  even  for  the  left,  if  they  are  at  all  doabtful 
of  their  oTn  steadiness ;  for,  althoagfa  the  erect  position  is  ^ 
certainly  more  favoarable  for  the  evacuation  of  the  lens>  it  ia  -a 
not  in  that  stage  of  the  operation  that  the  greatest  difificulty  -^ 
is  met  with,  or  the  greatest  error  is  generally  committed,  bat  ^^ 
ID  making  of  the  incision  of  the  coqiea.  '  —    ' 

When  the  operation  is  to  be  performed  on  the  right  eye,-  .^' 
and  the  upper  lid  is  elevated  by  the  left  band  of  the  operat6r,  .^^ 
there  is  an  evident  facility  afforded  for  opening  the  cornea  np 
wards ;  the  right  hand  and  the  knife  are  exactly  in  the  posi-- 
tion  in  which  they  are  nsually  placed,  and  the  incision  is  moie^^s 
likely  to  be  made  with  regularity  and  precision.     But  indfr-     — 
peodently  of  the  advantages  to  be  derived  from  position,  yro^^s 
find  oculists  recommending  this  operation  &om  its  intrinsio^zs 
merit,  and  they  will  be  allowed  to  be  great,  and  deserving  stric 
attention,  when  it  ia  known  that  it  is  the  operation  whic! 
Mr.  Alexander  generally  prefers  on  both  eyes,  in  all  cases  wheiflB — S 
it  is  not  specially  contra-indicated.  The  Baron  de  WenzeU 
cnndua,  says  *,  "  When  a  cicatrix  or  opacity  exists  in  the  lowei 
or  external  lateral  side  of  the  cornea,  no  new  cicatrix  wilCZ  -^ 
be  added  in  this  part  of  the  operation ;    and  a  cicatrix  in  th^^^ 
upper  and  inner  side  of  the  cornea  will  neither  interfere  with'  ^ 
the  pupil  nor  afford  any  obstacle  to  the  sight.^    In  those  cases^  ^ 
aga^n,  where  the  cornea  is  small,  I  have  remarked  that  lhe=3 
lens  is.  constantly  large,  and  in  them  it  is  necessary  to  make  c  ^ 
free  iocisLon,  in  order  that  it  may  come  through  it  easily.  Now  ^ 
if  the  incision  be  here  made  outwards  and  downwards,  tb^^ 
stretch  upon  the  iris  will  be  so  great,  when  the  lens  comi 
through  the  pupil,  that  the  iris  will  unavoidably  be  en, 
in  the  section  of  the  cornea,  and  a  staphyloma  be  produced  ^ 
the  reduction  of  which  aAerwards  is  often  difficult.  Butif  tb^^ 
incision  be  made  upwards  and  inwards,  the  upper  lid  will  en^ — ' 
tirely  cover  the  wound,  and  it  will  be  found  to  heal  wUhoo^ 
any  accident." 

*  Mr.  Wtn't  TnuitUtion,  page  162,  third  edition.  ' 
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Wheo  on  the  operation,    bj;  the  usual   modi;   of  incision 
downwards,  I  noticed  the  unpleasant  consequence  of  the  in- 
cision being  improperly  made,  viz.  a  very  disagrce^tble  opacity, 
not  only  vtCiatLng  the  appearance  of  the  eye,  but  frequently 
injaring  and  even  proving  destractive  of  rision.     This  will 
of  course  be  avoided  by  catting  the  cornea  upwards.     Id  the 
next  place,  the  lens  and  vitreous  hnmoor  are  not  so  likely  to 
be  expelled  by  any  spasmodic  action  of  the  muscles  of  tbe  eye, 
as  when  ibis  expulsion  is  favoured  by  gravity  and  tbe  non- 
resistance  of  the  parts  immediately  opposed  (o  them.  Thirdly, 
the  operation  is  not  more  difficult  of  performance  than  the 
I'incision  downwards,  and  is  less  liable  to  accident.     It  must, 
"however,  be  acknowledged,  that  if  subsequent  accidents  should 
cccar,  such  as  protrusion  of  the  vitreous  humour  and  iris, 
or  derangement  of  the  edges  of  tbe  incision,  the  eye  cannot  be 
no  readily  opened  to  inspect  or  attend  to  them.  If  tbe  iris  hap- 
pen to  be  implicated  in  the  edges  of  the  incision  downwards, 
I  or  united  to  them  from  any  cause,  the  pupil  becomes  irregular, 
f  is  of  course  drawn  downwards,  and  more  or  less  diminished  in 
the  sight  of  the  patient  is  not,  however,  proper tionably 
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L  diminished,  for  the  pnpil  is  stilt  in  a  very  favourable  situation 

*for  distinct  vision,  unless  the  cornea  has  become  opaque,  and 
DO  further  assistance  from  operative  surgery  will  in  general  be 
required.     But  if  any  of  these  accidents  should  cause  a  corre- 

1  epouding  effect  in  the  operation  upwards,  virion  may  be  less 
distinct,  for  not  only  would  the  cicatrix  of  the  incision  be 
leovered  by  tbe  upper  lid  in  Che  natural  state  of  the  eye,  but. 
ithe  pupil  is  also  drawn  upwards,  and  tbe  patient  would 
be  always  obliged  to  look  downwards,  to  enable  bim  to 
distinguish   objects    distinctly.     Fortunately    these    accidents 

land  this  derangement  of  the  pnpil  are  not  ao  likely  to  occur  aa 
after  the  operation  downwards  on  the  right  eye ;  and  taking 
into  due  consideration  the  facility  of  giving  relief,  if  they 
ibould  occur,  I  still  recommend  it  as  tbe  preferable  operation 
on  the  right  eye,  in  all  cases  where  it  is  admissible;  and  it  is 
equally  so  on  tbe  left,  where  any  spasmodic  motion  of  tbe  eye 
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is  expected,  tbe  upcrutiou  of  depression  contra-indicated,  or 
the  success  of  the  usaat  operatioD  at  all  doubtfoL 

lo  perforraiog  this  operation  on  either  eye,  the  appcr  lid 
should  always  be  raided  by  tbe  operator,  who  will  stand  behind 
or  (o  (he  side  of  Ibe  patient,  and  keep  the  bead  steady  at  the 
same  time,  in  the  position  most  convenient  to  himself,  whether 
it  be  on  a  chair  or  in  bed,  which  latter  I  consider  the  safest.! 
The  incision  must  be  made  with  the  same  precautions  and  in 
the  same  manner  as  in  the  operation  downwards,  save  that  the 
knife  should  be  entered  below  the  horizontal  diameter,  so  as 
to  make  its  exit  proportionately  above  on  tbe  opposite  side,  bj 
which  the  entrance  of  the  book  for  dividing  the  capsule  will 
be  mnch  faciliated,  and  less  danger  accrue  of  the  flap  bdng 
caught  by  the  fallitig  of  the  upper  lid.  If  the  opening,  mode 
with  tbe  usual  precaution,  be  not  considered  sufficiently  \9Tge, 
it  must  be  increased,  wfaich  can  be  readily  done  by  the  blaut- 
pointed  bistoury,  or  the  round 'poiD ted  knife,  and  with  mucli 
less  risk  than  in  the  operation  downwards.  The  capsule  is 
to  be  opened  in  the  niannei-  already  directed;  the  evacnatioD 
of  tbe  lens  solicited  as  in  extraction  downwards,  with  this 
exception,  that  when  gentle  pressure  is  necessary,  it  ooght 
to  be  made  from  above,'  which  causes  tbe  upper  edg'e  of  th* 
leas  ta  move  forwards  rather  than  the  lower,  but  which 
protrnsion  is  also  much  regulated  by  the  want  of  resistaucc 
xppo'sed  to  it.  The  rest  of  the  operation  is  to  be,  completed 
with  the  usual  precautions ;  but  the  attf<ntion  must  be  parti- 
cularly directed  to  the  falling  of  the  lid,  in  doing  which  the 
eye  should  l>e  turned  a  little  upwards,  so  that  tbe  lid  la 
touching  may  not  displace  tbe  edge  of  the  incision,  hut  fall  • 
little  below,  and  of  course  rather  support  than  derange  it- 
Previoosly  to  this  being  done,  the  state  of  the  pupil  shoold  be 
carefully  examined,  and  if  it  be  not  circular,  slight  frictioa 
should  be  made  with  a  piece  of  £uo  liuen.  or  cotton,  n 
the  outside  of  the  fallen  lid,  for  tbe  space  of  a  minute  « 
more,  which  will  often  be  found  effectual  in  causing  it  to 
assume  its  proper  form.     If  insufficient,  the  irregularity  will 


il.^ 


Bare  ariseu,  in  all  probability,  from  some  portion  of  leus.  or 
coD^enlect  blood,  which  presses  against  the  edge  of  it,  and 
which  Iho  curette  Till  rcmore;  but  if  it  shonld  have  occurred 
as  a  coDseqtience  of  a  rupture  of  the  hyaloid  membrane,  and 
a  loss  of  part  of  the  vitreous  humour,  it  will  scarcely  ever  be 
quite  restored  to  its  circular  form. 

Tn  order  to  avoid  some  of  the  difficulties  attendant  on  the 
divisioQ  of  the  cornea,  Dr.  F.  Jager,  of  Vienna*,  has  pro* 
posed  a  double  knife,  one  rather  smaller  than  the  other,  at- 
tached by  a  button  screvr,  yet  capable  of  sliding  upon  it  by 
pressure  with  the  thumb,  for  the  purpose  of  completing  the 
iiwision  of  the  cornea,  when  the  punctuation  is  completed  by 
the  larger  and  lower  one.  It  is  to  be  introduced  in  the  same 
way  as  Beer's  knife,  not  parallel,  but  nearly  perpendicular  to 
the  cornea;  and  afterwards  carried  across  the  eye,  exactly 
tike  the  single  knife,  with  the  blunt  edge,  or  back,  following 
an  ideal  line  drawn  directly  from  one  side  to  the  other,  and 
with  the  external  side  of  the  fixed  blade  parallel  to  the  iris, 
at  the  usual  distance  from  the  junction  of  the  cornea  with 
the  sclerotica.  When  the  point  of  the  greater .  knife  has 
transfixed  the  cornea  at  the  inner  side,  pressure  is  to  be  made  on 
the  button-head  with  the  thumb;  the  smaller  knife  is,  in  coo- 
sequence  of  the  pressure,  pushed  forward,  while  the  greater 
keeps  the  eye  steady,  until  the  operation  is  finished.  -A 
needle  is  then  introduced  to  lacerate  the  capsule,  and  the 
operation  concluded  by  gentle  presanre  on  the  ball,  if  neoes* 
eary,  to  displace  the  lens  from  its  situation. 

"  In  employing  the  double  knife  we  may  use  it  as  we 
would  a  Beer's  knife.  After  the  counter-punctuation  is  made, 
we  hare  a  support  for  the  ball  m  the  greater  knife,  while  the 
I  cut  U  performed  by  the  smaller.  There  is  no  necessity  for 
dragging  forward  iim  eye  to  enable  the  operator  to  complete 
the  tnctaion." 

The  advantages,  above  described,  have  not  all  been  ob- 
served in  the  trials  I  have  made  with  the  instrument,  and  I 

•  See  Loudnn'n  Short  Infiuiry  into  the  Principal  Causes  of  the  Un- 
frBccessful  Termination  of  Extraction  by  the  Curuea.    Ltindnn,  1825. 
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suspect  tliey  will  be  found  to  be  more  specious  than  reaL 
I  am  not,  however,  ai  yet  competent  to  give  a  decided  opi 
sioa  either  for  or  against  the  aOirinatiTe  one  of  Jiiger,  or  of 
our  author,  Mr.  London. 

Id  denying  however  to  this  instromeTit  the  merit  which  hag 
been  attributed  to  it,  I  am  willing  to  concede  that  of  its  being 
the  foundation  for  the  construction  of  anolher,  which  I  believe 
to  be  more  perfect — to  be  capable  not  only  of  preventing  nearly 
all  the  di^culties  and  dangers  whicb  occur  in  the  e:(tractiQn  of 
the  cataract,  but  of  obviating  them  when  they  have  occurred, 
either  from  accident  or  from  any  defect  in  the  operator.    It 
IB  a  double  instrument,  one  part  being  a  cataract  knife  of  lb« 
■bape  of  Wenzel's,  the  other  a  silver  blade  of  the  same  fonn, 
but  larger  and  blunt.  (See  Plate  G.)    The  sharp  steel  knife  is 
attached  to  the  silver  blade  by  a  button-screw  in  the  handle, 
which  admits  of  the  knife  being  pressed  forward  in  the  saoK 
.znanner  as  Jitger'sj  whiUt  it  is  so  nicely  and  closely  fitted  to 
the  silver  blade  as  to  form  one  instrument,  neither  the  point 
nor  the  edge  catching  when  the  ilnger  is  pressed  along  it.    An 
opening  is  to  be  first  made  in  the  cornea,  with  a  common  Iarg« 
"Wenzers  knife  (which  I  prefer   to  Beer'e) ;  and  of  such  » 
size  as  to  admit  the  double  instrument,  being  the  first  step  of 
the  puoctuation :  the  knife  being  withdrawn  the  aqueous  ha- 
inour  escapes,  and  the  iris  is  pressed  forwards  again&t  the  cor- 
nea, the  eyelid  being  allowed  to  fall  over  it.    If  any  protrusion 
of  the  iris  should  take  place  at  the  opening  iu  the  cornea,  Uie 
profrnded  part  will  return  to  its  place  on  gcnlly  rubbing  the 
eyelid  with  a  silt  handkerchief,  a  piece  of  sponge,  or  the  finger. 
The  eyelid  is  now  to  he  raised,  and  Ihe  double  instrnmeiil 
introduced  at  the  opening,  the  silver  blade  being  next  the  irii. 
The  silver  point  being  larger  than  the  steel  one,  easily  ralw* 
the  cornea  and  presses  back  the  iris ;  so  that  by  alteroateljF 
raising  and  depressing  Ihe  point  of  the  instrument,  it  is  reailil? 
carried  across  the  eye  in  front  of  the  iris  and  pupil,  until  tlio 
silver  point  touches  the  inside  of  the  cornea,  either  immediately 
oppositethe  point  of  entrance,  or  as  much  above  or  below  tf 
the  operator  may  think  At.    The  thumb  which  has  hitherto 
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been  resting  on  or  near  the  button  screw  is  now  made  to  press 
it  forward,  and  to  protrude  in  consequence  the  sharp  steel 
blade  throogb  the  cornea,  when  the  instrument  readily  cuts  its 
way  out,  aud  completes  the  section  of  the  cornea. 

The  principle  on  which  tliis  instrument  is  used  is  diametri- 
cally opposed   to  all    others.     The  great  object  of  Wenzel, 
Beer,   aod  Jager,  and   of  all  operators,  is  to  prevent  the 
evacuation   of   the   aqueous    humour,    until   the    knife    has 
passed  across  the  eye  through  the  cornea  at  tho  opposite  side, 
and  has  begun  to  cut  its  way  downwards.     The  great  object 
of  this  method  is  to  evacuate  the  aqueous  humour,  as  a  preli- 
minary step  to  the  operation,  and  to  bring  the  eye  to  that 
state   which  renders   the   operation   recommended  by  those 
surgeons  impracticable.     The   great    difliculty  they   have  to 
encounter  is  the  falling  forward  of  the  edge  of  the  iris,   at  the 
moment  the  aqueous  humour  is  evacuated,  and  the  necessity 
which    then    arises    for   bnDging    fbe    knife    out    before    the 
incision  is  completed,  or  of  wounding  the  iris.     It  is  true, 
rubbing  the  cornea,  as  directed  by  "Wenzel.  will  sometimes 
cause  the  iris  to  move  from  before  the  edge  of  the  knife,  but 
this  is  only  when  the  punctuation  has  been  well  made;  for  it 
"will  not  always  do  it,  and  the  knife  must  then  be  withdrawn, 
and  the  incision  completed  with  the  scissors  or  blunt-pointed 
knife,  the  edge  of  which  often  injures  the  iris,  aod  always  cuta 
^wilh  difficulty ;   so  that  three  or  four  cuts  will  be  required, 
leaving  the  general  edge  of  the  cornea  uneven  and  ludi«posed 
^^  adhesion.     In  my  operation,  the  doable  instrument  not  be- 
"''g  introduced  until  the  eye  is  quiet  after  the  first  attempt 
"^^^de  upon  it,  the  iris  has  Sittle  disposition  to  fall  forward,  as 
**  is  termed,  or  t;irn  upon  the  edge  of  the  knife,    because 
*his  movement  of  the  iris  is  caused  by  the  evacuation  of  the 
**ineou5  humour;  and  when  It  is  disposed  to  do  so  from  other 
Causes,  it  is  prevented  by  the  blunt  or  silver  blade,  which 
iieeps  it  back  in  its  place.     The  uusteadioess  of  the  patient's 
eye  only  delays,  but  does  not  otherwise  interfere  with  the 
success  of.  the  operation,  neither  docs  the  toughness  of  the 
cornea,  both  of  which  are  often  serious  impcdimeais  in  the  usual 
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metbad  of  extraction,  as  preTcnting  the  perfecting  of  tiie 
incision  ti;  a  sbgle  intrDduction  of  tLe  knife,  and  rendering  tb< 
use  of  the  roimd-pointed  knife  necessary  to  enlai^  tli«1 
opening  to  a  sufiident  size  for  the  passage  uf  tho  lens  through 
it.  In  the  common  method  of  operating  it  is  daogeroiu  to 
complete  the  operation  by  one  incision,  on  acconnt  of  ihs 
spasmodic  action  of  the  muscle*,  which  often  expels  the  lecu 
and  vitreous  humoar  with  great  violence.  By  my  method, 
this  sadden  spasmodic  action  has  had  time  to  subside,  with  the  I 
evacuation  of  the  aqueous  bumoar,  by  the  formation  of  the  6rst 
opening  and  the  subsequent  falling  of  the  lid,  and  the  operation 
may  therefore  be  completed  at  once  with  little  or  none  of  tbii 
danger.  Upon  the  vhole,  I  consider  that  this  iostrumeDt 
simpliBes  the  operation  in  a  remarkable  manner,  and 
renders  one  of  the  most  diiEcult  operatioDs  io  surgery,  ooe 
of  very  easy  performance. 


AFTER-TREATMENT. 

The  patient  should  be  put  to  bed  with  as  little  movement  of 
the  head  and  body  as  possible  ;  and  if  the  incision  has  beea 
made  upwards,  or  with  the  patient  lying  on  his  back^  it  n^ 
be  done  at  once  in  bed.  Light  is  to  be  excluded  frrai  tke 
room,  nnd  no  noise  made  in  the  vicinity,  which  may  cause  sdrt- 
ing  or  sudden  alarm.  The  great  objects  sought  are  to  promote 
and  obtain  union  of  the  incised  parts  of  the  cornea,  with  at 
little  iriBammation  as  may  be  necessary  for  its  aocomptishment 
The  general  knowledge  of  the  operator  of  the  science  of  medi- 
cine, of  the  human  constitution  in  all  its  varieties  under  dii- 
ease,  and  of  the  effects  of  remedies  on  these  varieties,  will 
here  be  hia  best  guides ;  and,  possessing  them,  he  will  sa^<^ 
many  eyes  which  in  other  hauda  would  be  lost.  He  mil*' 
estimate  everything,  and  ant  accordingly.  As  a  general  rale. 
blood'letting  will  be  Qecessary,  but  this  is  not  to  be  directed 
by  a  certain  measure,  hut  according  to  circumstances,  wbick 
every  well-educated  man  will  nnderstand,  and  which  it  is  not 
necessary  here  to  describe.  In  healthy  persons  (and  extracttoi 
should  not,   if  possible,   be  the  operation  selected    for  any 
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others),  the  inQammation  vill  be  in  general  rather  more  than  is 

necessBxy,  aud  frequently  in  exce&s  ;   and  as  blood-letting  is 

theonlyremedynow  available,  I  ^nerally  direct  the  abstraction 

of  a  (fuantity  of  blood  a  fev  hours  after  tlie  operation,  whether 

pain  come  on  or  not ;   and  I  do  this  the  more  villlnglj  aa  I 

seldom  have  recoorse  to  it  as  a  prelimiuary  or  preparatory  step 

to  the  operation.     If  I  could  exactly  ascertain  the  moment 

when  action  had  commenced  and  gone  on  sufficiently  to  enable 

llhe  vessels  to  perforn  the  office  required  of  them.  I  Tould 

then  abstract  blood  with  the  view  of  preventing  its  increase, 

because  I  should  feel  confident  that  such  abstraction,  after  ao 

injurr,  would  not  be  attended  with  any  improper  diminution, 

(although  it  might  prevent  any  augmentation  of  inflammatioa  ; 
tut  this  precise  jnoment  cannot  be  ascerlaiued :  if  we  wait  for 
the  recurrence  lif  pain,  we  have  delayed  longer  than  is  ad- 
visable, aad  it*  total  absence  is  not  a  positive  criterion  to 
I  determine  tu  in  refraining  from  the  operation.  From  four  to 
eight   hours  after  the  operation,    unless  pain  has  come   on 
sooner.  1  direct  blood  to  be  drawn  from  a  largfl  orifice,  yet  so 
P  as  to  avoid  causing  fainting  or  sickness  ;   the  quantity  to  be 
regulated,  as  in  other  complaints,  according'  to  the  state  of 
the   patient.     If  pain   should  come   on    afterwards   or  con- 
tinoe,  the  bleeding  is  to  be  repeated ;   and  if  a  few  hours 
Vhave  elapsed  without  amendment,  it  must  be  repeated,  with 
(he  understanding  that  the  ocr.urrence  of  syncope  is  only  a 
guide  where  a  quaotity  of  blood  hag  been  drawn,  for  fainting 
[after  the  loss  of  six  ounces  of  blood  is  by  no  means  likely  to 
I  be  followed  by  the  same  beneficial  effects  as  after  sixteen  or 
I  aix'Und-twenty ;  and  inflammntiou  after  extraction  must  be  sup- 
pressed at  an  early  period,  if  it  be  intended  that  the  operation 
sJyinld  be  successful.     This  mnst  be  left,    however,  to  the 
jodgmont  of  the  practitioner,  who  will  not  forget  that  bleed* 
ing  to  a  great  extent,  in  the  early  stage  of  in6Qmmation,  does 
not  produce  that  irritability  and  debility  which  follow  the  ab- 
straction of  the  same  quantity  at  greater  intervals,  at  a  later 
iod;    and  whilst  he  regards  it  as  his  sheet  anchor,  he  will 
I^Dot   neglect   other   important  aids.     The   bowels   having  of 
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course  been  opened  before  the  operation,  I  am  not  desirous  that 
any  action  should  be  brought  apoo  them  for  tbe  first  twenty, 
fonr  bouni  after  it,  as  the  necc$s»rj  aod  irreg;ular  motions  of 
sorac  patients  might  tend  to  displace  the  edges  of  the  cornea; 
but  at  the  eod  of  Omt  peiiod  there  caQ  be  no  objection  to  c 
thartic  medicines  ;    and  I  prefer,  in  common  cases,  the  sulina 
aperients;  but  where  much  iDSammation  is  expected,  I  tbiok 
it  advaDtageous  to  resort  to  calomel,  in  a  fair  dose,  according 
to  the  nsual  castotn  or  habit  of  the  patient :   to  women  frocn 
three  to  five  graiDs.  to  men  from  four  to  seven,  combined 
with  the  opiate  confection  ;  and  if  the  infiamniiition  contiQiifiS. 
it  may  be  repealed  in  doses  of  two  grains,  with  oue  quarter  of 
one  half  grain  of  opium,  three  times  in  twenty-four  hours,  or 
even  every  four  hours,  so  as  to  produce  tbe  constitutional  efibct 
of  the  mercury  with  such  rapidity  as  maybe  thought  necessary; 
for,  if  tbe  inilamroation  continue  long  and  run  high,  tbe  in! 
and  tbe  internal  parts  of  the  eye  will  become  afiected,  and  do 
medicine  has  a  better  effect  in  suppressing  it  than  mercuij. 
If  the  sensation  ofsand  in  the  eye,  or  irritation,  bo  great,  the 
lower  lid  should  be  depressed  very  carefully  with  the  fingei. 
to  prevent  tbe  possibility  of  tbe  edge  being  inverted  ;   and  as 
the  operator  will  have  taken  special  care  that  no  hair  was  \e& 
inverted  or  loosened  durii^  tbe  operation,  so  as  to  irritate  the 
eye.  he  may  be  easy  on  that  point.  The  discharge  of  tears  will      , 
be  great,  in  general  in  proporliuu  to  the  iuQammation,  atx)  ■ 
the  scalding  or  the  subsidence  of  heat  in  them  are  good  cri-    " 
tcria  of  tbe  increase  or  decline  of  it.     The  moistening  ao^ 
drawing  down  of  the  lower  eyelid  will  also  facilitate  thw 
evacuation,    and  therefore  atlbrd  relief;  especially  if  (hen 
has  been  any  previous  disposition  for  increased  secretion  froni 
the  meibomian  glands;   which  will  be  augmented  by  tbe  yi- 
flammatioD,  and  cause  the  lids  to  stick  together,  so  that  tbe 
exit  of  tbe  tears  will  be  prevented,  the  Hds  distended,  aod 
patD  and  teosion  ensue,  until  it  be  evacuated  by  moisteniog 
and  drawing  down  the  lower  lid,  which  must  be  done  fnv 
quently,  until  the  edges  of  the  incision  have  united,  when  the 
lids  must  be  treated  as  for  chronic  inilammation. 
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The  eye  *rhicb  bears  (be  ligbt  without  inconveoteacp  im- 
mediately after  the  operatioo,  does  not  long  continue  to  do  so ; 
the  increase  of  uction  necessary  to  promote  unioa,  and  for 
the  most  part  more  than  sufBcicnt  for  that  purposo,  is  accom- 
paiiied  by  increase  of  seasibllity ;  there  is  some  intoleraoce  of 
light,  and  pain  on  exposure,  which  point  out  to  ns  the 
impropriety  of  opening:  the  eye,  in  addition  to  other  reasons 

vhich  hare  been  noticed,  until  the  second  day,  when  the  edge 
of  the  incision  only,  if  it  has  been  made  in  the  lower  part  of 
the  cornea,  need  be  examined.  If  it  be  fouud  regular,  the- 
operator  ought  to  be  salislied  ;  if  it  be  affected  in  any  of  the 
modes  above  'described,  he  will  proceed  accordingly.  After 
this  period  it  may  be  more  extensively  examined ;  but  it  must 
be  borne  in  mind,  tliat  inJlammation  is  often  late  in  coming 
CD,  that  it  is  frequently  the  third  or  fourth  day  before  it  ac- 
tually appears  to  any  extent,  and  therefore  an  unnecessary 
exposure  is  likely  to  be  highly  detrimental,  as  it  may  much 
increase  what  would  in  itself  have  been  but  triSing.  The 
eyelids  should  be  gently  cleansed  every  moruiog  with  warm 
water,  the  lower  lid  being  depressed  to  allow  of  its  more  ready 
accumplisliment.  On  the  liiird  day  the  bowels  should  be  again 
acted  upon ;  and,  if  free  from  pain,  the  patient  may  be  allowed 
to  sit  np  on  the  fourth  day,  for  a  short  time ;  and  on  the  fifth, 
the  eye  may  be  fairly  examined,  but  witli  great  precaution, 
iu  a  dull  tight,  aud  even  with  a  shade  ready,  to  prevent  the 
loo  sudden  influx  of  it  to   the  eye.     During  this  period  no^ 

Ithing  but  gruel,  tea,  arrow-root,  and  panada  ought  to  be 
allowed  ;  but  after  it  the  patient  may  be  permitted  to  increase 
slowly  his  diet,  and  to  cover  the  eye  with  a  shade  daring  the 
day,  instead  of  the  bandage,  and  to  look  at  large  ohjeotR ;  but 

■  he  should  never  fatigue  the  oye.  If  low  luOammation  should 
continue,  a  blister  to  the  nape  of  the  neck  will  be  of  essential 
service,  and  the  local  applications,  after  leeches  have  failed, 
or  ceased  to  benetit.  may  be  gradually  made  stimulating,  and 
the  eye  treated  as  for  chronic  inflammation,  by  scarifying  the 
lower  lid,  the  liq.  plumbi,  the  vin.  opii,  8tc.&c. 
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ON    THE   OPERATIONS    FOR    THE    DIVISION   OR    BRBAK- 
ING-UP    OF   THK    CATARACT. 

These  aro  of  two  kinds — 

I.  Posterior  to  the  iris. 

II.  Anterior  to  the  iris,  or  tbroagb  the  cornea.    The  kera- 
toBjxis. 

I.  On,  the  Operations  Posterior  to  the  Iris. 
The  operations  for  the  removal  of  a  cattiract,  hy  breaking 
or  cutting  up  Ihe  lens  in  its  place,  have  grown  out  of  the  ope- 
rations of  depresKJou,  and  are  only  applicable  to  those,  whose 
consisteuce  is  soft,  aud  which  are  easily  divided  by  a  sharp- 
edged  needle.  When  depression  was  the  operation  g-eDcrallv 
selected,  the  imprauticabiUty  of  depressing  an  opaque  leusvas 
of^en  fell,  in  consequence  of  the  needle  passing  thro agh  its 
substance  in  every  dtrectioa.  Tins  circumstance,  althoogti 
long  known  and  lamented,  was  not  always  foand  to  prevent  a 
cure;  for  although  the  pupil  could  not  be  rendered  clear  in 
the  first  instonce,  it  subseqtiently  became  so  by  vbat  vai 
supposed  to  be  a  subsidence  of  the  broken  pieces,  but  wbicb 
is  DOW  koowD  to  be  a  removal  in  consequence  of  absorptiou. 
Mr.  Pott*  seems  to  have  been  the  first  who  distinctly  aswr- 
tained  this  fuct,  and  established  a  method  of  proceeding  upon  iL 
He  says,  "  I  have  sometimes,  when  I  h^ve  found  the  cataract 
to  be  of  thn  mixed  kind,  not  attempted  depression,  but  havo 
contented  myself  with  a  free  laceration  of  the  capsule;  and 
having  turned  the  needle  round  and  round  between  my  fioger 
and  thumb,  within  the  body  of  the  crystalline,  have  leA  iH 
these  parts  in  their  naturul  situation;  in  wbicb  cas««  I  ban 
hardly  ever  known  them  fail  of  dissolving  so  entirelv  as  not 
to  leave  the  smallest  vestige  of  a  cataract.  In  a  few  instances, 
where  I  have  had  fair  opportunity,  I  have  pushed  the  Arm 
part  through  the  pupil  into  the  anterior  chamber,  where  it 
has  always  gradually  and  perfectly  dissolved  and  disappeared. 
Dot  producing  pain  or  trouble  while  such  dissolution  was  ac- 
•  PotfB  Chirur^ic&l  Works,  TOl.iii,  pa^e  166. 
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compliahiag."    Mr.  Hey*,  who  was  a  great  advocate  for  de- 
presaioD,  adopted  nearly  the  same  method  of  proceeding,  and 
recommended  a  needle  for  tbe  purpose,  wbicb  is,  however, 
too  lar^  to  be  generally  used  with  safety.     Scarpaf  deviated 
io  such  eases  from  the  operation  already  dest^ribed  in  page 
295,  for  hard  cataract,  by  breaking  up  and  pusbing^  as  much 
of  the  divided  leus  und  its  capside  into  the  anterior  chamber  as 
be  coald,  with  his  cunred  needle.     Mr.  Sanociers|.  whose 
views  bad  been  successfully  directed   to  the  managemeftt  of 
coDgeoital  cataract  in  children,  tried  several  methods  of  pro- 
oeeding',  both   posterior   and   anterior  to  the  iria:   first,    by 
breaking  up  the  leDS  and  pushing  it  into  the  anterior  chamber 
of  the  aqueous  humour;  and,  latterly,  by  merely  opening;  the 
centre  of  the  capsule,  and  allowing  the  lens  to  remain  in  situ 
until  removed  by  the  absorbent  process.     Further  experienco 
has  not  decided  in  favour  of  the  latter  method,  and  I  con- 
tider  the  former  to  be   the  better  operatiou,   as  facilitated 
by  the  use  of  the  two-edfj^ed  needle,  recoramooded  by  his 
papU    Sir  W.  Adams  ^,    This  gentleniau's  method  of  pro- 
ceeding is  as  follows :  "  Having  secured  the  eye  by  making 
a   gentle  pressure  with  the   coocave   speculum,    introduced 
under  the  upper  eyelid,  I  pass  the  two-edged  needle  through 
tho  sclerotic  coat,  about  a  line  behind  the  iris,  with  the  flat 
furface  parallel  to  that  membrane;  it  is  then  carried  cautiously 
through  the  posterior  chamber,  without  in  the  slightest  degree 
interfering  with  the  cataract  or  its  capsule.     When  the  point 
has  reached  the  temporal  margin  of  the  pupil,  I  direct  it  into 
Ldfce  anterior  chamber,  and  carry  it  on  as  far  as  the  nasal  mar- 
'^gin  of  (be  pupil,  in  a  line  with  thp  transverse  diameter  of  the 
orystaUioe  leas.     I  then  turn  the  edge  backwards,  and  with 
one  stroke  of  the  instrument  cut  in  halves  both  the  capsule 


'    •  Uey'i  Observatioaa  on  Sur;gcry,  page  61. 

+  Scarpa  on  the  Dlaea^ea  of  the  Eye,  by  Briggs. 

X  A  treatise  oit  some  ^r&ctical  PoiaU  relating  to  the  Diseases  of  th« 
Eye,  by  (hv  late  J.  C.  Saunders,  by  Dr.  Farre,  chapter  ri.  ou  the  Con- 
genital Cataract. 

§  Sir  W.  Adams's  New  Operations  fbr  the  Cstaract,  pa^e  S&5. 
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and  cataract.  By  repeated  cute  in  diSerent  directions,  th0 
opaqne  lens  and  its  capsule  are  divided  in  many  pieces,  and 
at  the  same  time  I  take  particular  care  to  detacti  as  much  of 
the  capsulo  as  p<issible  from  its  ciliary  connection.  Asswin 
as  tbis  ii  accomplished,  I  turn  the  iiistruoient  in  the  same  di- 
rection as  when  it  entered  the  eye,  and,  with  its  flat  surfsice, 
bring  forward  into  the  anterior  chamber,  as  many  of  the  frag- 
ments as  I  am  able ;  by  these  means  the  npper  part  of  the 
pupil  ia  frequently  left  perfectly  free  from  opacity.  By  cut- 
ting in  pieces  the  capsule  and  lens  at  tbe  same  time,  not  on!/ 
is  capsiilur  cataract  generally  prevented,  but  the  eapsule  ii 
also  much  more  easily  divided  into  minute  portions,  lliBfi 
when  its  contents  have  been  previously  removed. 

"  The  needle  which  I  employ  in  this  operation  is  eight- 
tentha  of  an  inch  long,  tbe  tbirteenlh  part  of  an  inch  broad, 
and  has  a  slight  degree  of  convexity  tbrongh  its  whole  blade, 
in  order  to  give  it  sufficient  strength  to  penetrate  the  coats  of 
tbe  eye,  without  hendlng.  It  is  spear-pointed,  with  bo'li 
edges  made  an  sharp  as  possible,  to  the  extent  of  four-teotiiE 
of  an  inch.  Above  tbe  cutting  part,  it  gradually  thicken),  so 
as  to  prevent  the  escape  of  ihe  vitreous  humour." 

In  performing  the  operation  for  dividing  or  breaking  op 
a  soft  lens  (and  it  should  never  be  attempted  on  a  bard  eae)* 
the  operator  may  use  either  hand,  io  which  case  tbe  \\d» 
»hou3d  be  elevated  by  an  assistant:  or  he  may  sit  behind  ib^ 
patient,  as  in  extraction,  which  1  prefer,  and  raise  tbe  lid  ao^ 
fix  (he  eye  himself,  a  speculum  being  necessary  only  in  chiJ' 
dren.     The  needle  being  held  in  an  easy  manner,  is  now  f 
be  introduced,  half  a  line  below  the  centre,  and  at  the  distonc^ 
of  a  line  from  the  cornea,  the  pupil  having  been  previouJy 
dilated  by  tbe  belladonna,  with  one  flat  side  backwards,  th* 
other  forwards,  the  point  being  directed  towards  the  vitreou* 
humour  rather  than  on  a  level  with  Ihe  Iris,  in  order  (o  prt- 
Tent  its  being  injored  by   any  irregular  motion  of  tbe  ejf- 
The  ;:toinf  of  tbe  instrument  having  pierced  the  coats  of  tbt 
eye,  the  handle  is  to  be  depressed  just  so  much  as  will  direct  tlte 
point  of  tbe  needle  into  the  posterior  chamber  of  the  acjueoiu 
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nmoar*,  when  it  is  to  he  carried  ou  between  the  iris  and 
the  capsule  of  the  lens  nnril  it  passes  «cross  the  dilated  pupil, 
and  the  poiiit  is  observed  to  b^  bebtud  its  nasal  edge.  The 
needle  is  now  to  be  turned  between  the  finger  and  thumb  a 
quarter  of  a  cirete,  so  that  the  upper  edge  of  the  needte  may 
be  placed  against  the  lens  enveloped  in  its  cfipsule;  when  by 
a  steady  pressure,  acompanied  by  a  slight  withdrawing  motion 

■  of  the  needle,  they  are  each  to  be  divided  into  two  parts,  an 
nearly  as  possible  in  halves. 

The  neetUe  is  iatroduced    &  little    bel<^w   the    ccntrftl    diameter, 

Un  order  to  avoid  the  long    ciliary    artery,   und  taore    particularly 

ftir  the  purpot^c  of  placlcig^  the  edge  of  Ibe  needle  on  lliia  precipe  lino, 

witliin,  or  on  thu  surface  of  the  capsule,  «vlncb  would  not  be  done  if 

■  the  point  oF  the  iiistrumcDt  were  entered  at  this  spot  externally,  for 
half  the  width  of  the  needle  would  he  aho^^e  or  below  the  centml 
line  of  the  lens,  according  to  the  manner  of  turning  it  on  the  quarter 
tarn  beiiig  made.  When  the  edge  of  the  uetidle  U  in  contiict  with  the 
capHule  ill  itA  central  lice,  or  tr&tisver^ie  diameter,  a  modemle  pressure 
<&U3C8  the  needle  to  iiink  into  the  Icua  through  thq  cnp^nlo,  provided 
Ihpy  he  n»t  firm,  or  ton^lij  and  ihcir  compU'te  diviaion  may  he  offeeted 
hjritaloiitf;  hut  if  ihe  cuturaot  lie  of  a  firmer  cnusistence,  presnurc 
will  have  the  cffec;i  of  tarrying  the  lens  hueJiwardB  iuto  the  ritreouH 
humour,  but  not  of  div!din)rit  J  &  drawiug  motion  bein);  necessary  to 
uiake  the   sharpest  razor  cut   the  hand:    hence  the  neccasity  of  the 

■idouhle  movement  of  the  instrumeut. 

I-  If  the  lens  should  yield  to  the  needle,  and  be  completely 
divided,  by  its  passing  through  it,  an  important  part  of  the 
operation  is  accouiplished,  uud  it  is  to  he  completed  by  bring- 
ing the  needle  back  in  the  incision  it  has  made,  in  order  that  it 
may  be  repeated  in  the  upper  and  lower  portions  of  the  lens 
and  capsnie,  until  they  appear  to  be  divided  into  small  pieces, 

^whe^  the  tiat  side  of  the  needle  h  to  be  turned  towards  the 
Opemtor,  aud  as  many  as  possible  of  these  pieces  are  to  be 
pushed  into  the  anterior  chamber  through  the  dilated  pupil. 
When  this  is  accompliBhed  the  operation  will  be  completed,  if 
the  pupil  be  clear  and  transparent;  but  lis  tbi^  can  seldom  be 
so  perfectly  attained,  and  some  portions  of  the  lens  und  its 
"  See  particularly  the  remarlts  oo  this  subject,  pa^  239. 
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capsnle  will  remmn  behind  the  irb,  the  surgeon  must  more  thA 
needle  freel;  upwards  and  downwards,  or  in  sach  directioo 
as  be  majr  conceivs  will  more  effectually  destroj/  the  cap- 
■nle. 

When  the  needle  is  iBtroduced  aoil  pluccd  upon  the  autcrior  jur- 
faoe  of  the  capsule  of  the  Icno,   ite  point  ought  to  be  beyond,  or  at 
Icnat  us  for  tts  the  nasitl  or  inner  ed^c  of  the  lene  itaolf  j  and,  in  somft 
inBtoncciii,  will  be  under  the  inner  or  naeal  edg'e  of  the  pupil.    \^'hcn 
the  needle  is  brought  bock  after  the  lir^t  diriaioa  of  the  Ivilh,  cure  luuti 
bo  tciketi  IhuC  its  point  is  sufficiently  withdrawn  to  b«  (tistiactly 
clear  nf  tliiit  part,  or  it  may  he  injured.     Tlie]  lempoval  edge  of  tka 
pupil  may  aUo  he  wounded  at  the  same  moment.  In  placing  the  eigc 
of  (he  knife  UEi  the  lens,  fur  ihc  8ub4ei)ueDt  divtei'on  ufit,  unleu  tbo 
SmI  Kide  <?f  tlie  ii<;ed]e  be  turned  townnls  the  ins  a»  it  pasvea  out  of  tlw 
first  incision  nnd  ov«r  (he  surface  of  the  capsule  to  the  plnrc  irfaere  ll 
is  intended  to  make  the  second,  when  it  ia  a^cnn  tv   be  turned  t'O  I» 
edge,-  which  precaution  iit  the  more  egaeutitd,  us  the  leas  may  bo  Urjc 
itnd  presauig^  ugainet  the  Irie,  or  the  pupil  may  not  be  coib]rfeU]; 
dilated. 

The  degree  of  force  necessary  to  divide  the  lens  is  some- 
times so  great,  that,  before  the  division  takes  place,  tbe  lens 
is  seen  to  pass  backwards  into  the  vitreous  humour  i  wluch, 
from  tbe  pressure  thus  made  upon  it,  offers  a  resistance,  whiab 
enables  the  outting  edge  of  the  needle  to  divide  the  cataract, 
on  which  it  again  resumes  its  situation ;  and  a  nearly  equal 
degree  of  difficulty  is  experienced  in  cutting  up  the  retnaifl' 
ing  portions,  wbicb.  indeed,  in  some  cases  is  scarcely  cQeoted. 
and  a  half  or  a  quarter  of  tbe  lens  is  brought  at  once  into  tfo 
anterior,  or  left  in  or  depressed  in  the  posterior  chamber  (^ 
(he  eye.  In  other  cases,  the  solidity  of  the  lens  i«  sudi 
as  to  resist  the  pressure  made  hy  the  knife,  it  is  cansequeall|f 
carried  back  into  the  vitreous  bumoar,  past  even  its  ceotre, 
when  the  reaction  of  this  bumonr,  pressing  unequally  agaiiul 
the  upper  or  under  half  of  the  lens,  causes  it  to  turn  ov0 
or  uoder  tbe  ueedlo,  whereby  it  is  separated  (rora  lU 
capsule  and  all  its  attachments  or  support,  and  iit  loose  in 
the  posterior  chamber  of  the  eye.  All  further  attempb 
to  divide  a  lens,   Unating  aa  it  were  in  tbe  vitreous  hnmoiir, 
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irould  he  falUc,  for  it  turns  round  the  needle  whenever  pres- 
sare  is  made  by  its  edge.  In  such  a  case  the  sai^eou  has  k 
choice  of  two  modes  of  proceeding ;  either  to  depress  the  \ena 
or  to  place  it  whole  in  the  anterior  chamber,  and  then  extract 
it.  The  depression  is  to  be  effected  by  what  is  termed  reclioa- 
tion,  that  is,  the  lens  is  to  be  placed  on  it^  flat  sarface,  and  in 
&a  manner  depressed  betow  the  lerel  of  the  pupil,  and  re- 
tained in  that  situation  until  it  remains  stationary.  It  will 
frequently,  however,  rise  so  much  as  to  be  seen,  although  it 
may  not  impede  vision,  and,  being  separated  from  its  capsule, 
it  will  gradually  be  removed  by  the  absorbents*.  Wbeti  the- 
removal  of  the  lens  is  preferred,  the  needle  is  to  be  carried 
behind  it,  by  means  of  the  flat  side  of  which  it  may  in  general 
be  readily  pushed  whole  through  the  pupil  into  the  anterior 
chamber  of  the  acjueous  hamoux,  from  whence  it  ought  to  be 
extracted +. 

The  great  necessity  which  exists  for  placing  the  edge  of  the  knife 
m  the  exact  ctfutral  tiue  or  diameter  of  the  leus,  in  the  first  lastance, 
will  now  be  duly  Kpprcciuted,  as  (he  only  uiaiuiGr  ia  which  m  isuffideut 
resutance  can  he  obtaiDed  from  behind,  by  cauiiiiy  the  pressure  to  bo 
dtffnAcd  over  a  larger  surface,  vis.  that  occupi>ed  by  the  whole  poste- 
rior face  of  the  lens.  Tf  the  eili;e  of  the  knife  or  needle  be  placed 
«bore  or  hclow  the.  ccntrftl  line,  the  lena  bej^icis  to  turn  over  or  up, 
*lmo«t  w  toou  as  the  pressure  is  applied  with  EuScieuC  force  to  curry 
4i  backwards,  and  in  this  way  it  gfteo  slips  at  once  through  the  pupil 
into  the  antenor  chamber. 

If  this  operation  has  been  attempted  upon  an  eye  in  which 
the  vitreous  humour  is  not  perfectly  sound,  and  this  state  is 
not  always  discoverable;  or  upon  one  which  is  in  a  dissolved, 
or,  as  it  is  often  termed,  flotd  state,  the  division  of  the  lens 
will  not  always  be  effected,  although  it  be  suBioiently  soft  to 
cut  readily  if  the  vitreous  humour  were  more  healthy.  The 
iens,   separated  from   its  capsule,  will  sink  as  it  were,  or  be 

"  See  the  ob^ervalioos  oa  the  operation  for  catftract  by  diaplace- 
ment,  pagel^ti^. 

f  See  the  obecrvationa  on  the  compound  operation  for  cataract 
by  duplaceuienc  apd  e^ttroction,  page  SQti. 
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depresaod  of  itnelf;  or,  if  it  should  adoiit  of  a  pBrtial  o: 
complete  division,  the  pieces  will  disappear  iii  ihesame  manoe 
To  some  instiiDceB,  the  eye  will  remain  clear,  and  the  pupi 
traasparent;  in  others,  the  whole  leos,  or  the  pieces,  will  h^ 
observed  to  have  risen  and  to  be  Qoatiag  in  the  vitreous  h 
monr;  but  they  subsecjaentiy  disappear,  ualeM  the  lens  h 
been  removed,  enveloped  in  its  capsule,  under  vbich  circui 
stances  it  shrinks  aud  becomes  rounder,  but  never  is  remove 
by  the  absorbents.  If  the  vitreous  humour  be  found  in  a  d£ 
solved  state,  the  lens  should  not  be  extracted :  the  surgeoi 
has  then  no  choice  of  proceediog.  tecliuation  is  his  oaly 
resource. 

When  this  operation  is  attempted  upoo  a  lens  which  is  in 
a  very  soft  or  geklinoua  state,  none  of  the  difficnltiea  enume- 
rated are  to  be  met  with,  but  others  occur  equally  deserving 
of  attention.  The  size  of  the  lem,  which  causes  it  to  press 
against  the  iris,  not  only  renders  the  passage  of  the  needle 
between  these  parts  more  difficult  of  accomplishment,  but  ex- 
poses the  iris  to  greater  danger  of  being  wounded.  Tie 
geiatioouG  state  of  the  leus  allows  the  nctedle  to  puss  throu^b 
it  in  every  direction  with  the  greatest  facility ;  but  its  ncn- 
resistance  renders  the  removal  of  it  into  the  anterior  chamber 
of  the  aqueous  humour  equally  difficult.  The  object  of  tlie 
surgeon,  when  operating  in  this  manner,  ought  to  be,  Co 
effect  the  destruction  of  the  anterior  part  of  the  capsule,  id 
order  to  expose  (he  lens  to  the  action  of  the  aqueous  hnmouT, 
the  first  effect  of  which  is  to  harden  and  render  it  more  solid, 
previously  to  its  removal  by  absorption ;  a  circumstance  wluch. 
whilst  it  fiicilitates  any  further  operation,  may  prove  imme- 
diately injurious,  by  irritating  the  posterior  surface  of  the  iris. 
To  prevent  this,  and  indeed  to  give  to  this  operation,  as  in  ill 
others  of  the  same  kind,  the  beat  chance  of  success,  the  pupil 
should  not  only  be  fully  dilated  previously  to  the  operatioD, 
but  retained  so  for  several  days  afterwards,  or  until  any  in- 
flammation, which  may  arise,  has  subsided :  pressare  on,  or 
friction  against  the  iris  will  be  avoided,  and,  what  is  of  a* 
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much  ooasequeDce,  the  divided  portions  of  the  capsule  cannot 
adhere  to  the  posterior  part  of  it,  whilst  a  greater  opportu- 
Dity  will  be  given  for  the  remoyal  of  the  whole  by  the  action 
of  the  absorbents,  and  a  repetition  of  the  operation  be  per- 
haps obviated.  Id  such  cases  a  second,  and  sometimeH  even 
a  third  operation  will  be  necessary,  before  the  pupil  can 
be  perfectly  cleared,  and  these  will  be  most  frequently  re- 
JHutred  when  the  cspsiile  has  oot  been  fully  divided,  more 
especially  towards  its  ceutre,  and  when  the  pupil  has  not 
been  kept  dilated.  Id  the  first  operation,  the  attention  of 
le  surgeon  ninst  be  directed  towards  the  destruction  of 
le  centre  of  the  capsule,  as  well  as  the  breaking  up  of  the 
gelatinous  substance  of  the  lens  ;  and  after  the  knife  has 
suok  through  aud  completely  across  its  surface  in  several  di- 
Tcctions,  the  instrument  should  be  withdrawn,  so  that  the  point 
may  be  directed  tipcn  aud  a  little  beyond  the  central  part  of  the 
capsule,  which,  by  repeated  motions  of  the  edge  of  the  needle, 
upwards  and  downwards,  and  backwards  and  forwards,  is  to  be 
destroyed.  In  a  secoud  operation,  the  attention  will  in  gene- 
ral  be  required  more  to  the  separation  of  the  adhesions  which 
(he  capsule  may  have  formed  to  the  iris,  than  to  prolrud- 
.iog  the  portions  of  the  lens  which  remain  into  the  anterior 
khumber;  and  as  the  capsule  thickens  and  beconaes  tougher 
■rith  age,  the  sooner  the  operation  is  repealed,  after  the  in- 
flammation has  subsided,  where  it  is  likely  (o  be  necessary,  the 
more  easily  will  this  part  be  again  cut  up  and  separated  from 
any  attachments  it  may  have  formed.  Sometimes,  by  a  re- 
petition of  these  operations,  the  whole  of  the  lens  will  be  re- 
moved, yet  a  considerable  portion  of  capsule  will  remain  in  o 
thickened  state,  demanding  then  a  diiferent  mode  of  proceed- 
Big,  and  constituting  a  secondary  capsular  cataract. 
i  When  in  any  of  these  cases,  or  indeed  of  cataract  gene- 
*ally,  a  portion  of  the  iris  adheres  to  the  capsule  of  the  lens, 
the  disease  obtains  the  name  of  an  adherent,  or  purliaUy 
adherent  cataract,  whether  hard  or  itoft.  If  the  adhesion  be 
general,  it  must  have  taken  place  as  a  consequence  of  iuBam- 
nmtioo ;  and  the  pnpil  will,  in  almost  every  case,  bo  so  much 
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dimitusbed  in  size  as  to  render  an  opentiou  for  closed  pirf^ 
necessiiry,  wbicb  state  of  eye  will  be  Kubseqncntiv  troatc^s 
of;  but  when  ouly  a  small  portion  of  the  irU  adheres  to  orr^ 
side,  wbilat  tbe  remaining  part  of  the  pupil  is  dilated  b;  t)^| 
application  of  the  belLadopnu,  ihe  aporatiuii  must  bu  beg^^ 
by  introduciog  tbe  two-edged  cutting  ueedle  in  tbe  manrte.  < 
already  described,  and  carryiug  it  over  the  surface  of  tbe  It^-^j 
until  tbe  point  reaches  tbe  part  of  the  iris  which  ia  adhenog:  lo 
the  capsule ;  this  adhesion  is  to  be  separated  by  a  geolle  i 
sieaating  motion  of  the  needle,  which,  when  it  is  observed  to 
pass  freely  betweeo  the  iris  and  ibe  lens,  may  then  be  turned', 
so  as  to  complete  the  remaining  steps  of  tbe  operation,  either 
by  (livisiou  or  by  displacement,  or,  if  imder  fitting  circoai' 
stances,  by  the  componed  operation  of  diapiaeement  and  ex- 
traction,  either  of  which  I  prefer,  as  couipletiag  the  operatioD, 
to  withdrawing  the  needle,  and  after  tbe  inflammation  arising 
from  its  introduction  has  subsided,  attempting  aaotber  open- 
tioo  for  the  removal  of  the  lens.  In  all  cases  the  applicatioo 
of  the  belladonna  will  be  essentially  necessary  to  nmintain  the 
pnpil  in  a  dilated  state ;  but  if  the  lens  be  left  In  situ,  it  will 
frequently  be  incompetent  to  prevent  a  partial  if  not  a  completr 
reunion  of  tbe  separated  parts,  the  presence  of  the  tens  cam- 
iag  a  greater  degree  of  inQammatioa  than  would  otherwiw 
have  taken  place. 


S.  On  the  Operations  anterior  to  the  Iris,  or  through  tht 
Cornea^  The  Kerafonyxis. 
The  remarks  already  made,  pages  285  and  814,  on  lie 
earlier  methods  of  operating,  sbow  that  tbe  opening  of  ibc 
cornea  for  (be  purpose  of  removing  the  whole  or  a  part  of  the 
lens  and  its  capsule,  was  well  known  to  (ho  ancicnljt.  The 
mere  puncturieg  of  the  cornea,  for  tbe  purpose  of  remoTUig 
the  Ions  by  depressiou  or  disBolution,  i&  of  later  origin.  The 
first  operation,  for  the  latter  purpose  alone,  that  I  am  lA* 
quainted  with,  is  noticed  by  Mayeme*,   in  1600;  who,  after 

•  Mnycriic  CThcod,  (1«)  Pnnis  medica  ad  Exemplar  LondiiMDK, 
16EK>,  iinprcaaum  nnviKaimt^  recuiR,  &c.    Genew,  1692.     Prkge  lOQ. 
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givinj^  no  account  of  a  case  in  which  a  spontancons  displace* 
ment  of  the  upaque  lens  took  place,  and  the  patient  recovered 
his  sight,    says.  "  Mnlicr   Angia,   oculista,   vidente  my  Lord 
Rich  filio  Comitis  Warwick,  acu  aperult  corneam  supra  pupil- 
lam,  et  homorem  aqneam  exhausit  Ktve  afUnere  sivit,  qui  tar- 
-  bidua  et  obscurior  facta?,   visioiiem  imminuentt,  ita  tit  seger 
qaasi  pvr  Y<;)um  se  omriia  coofuse  cernere  crederet.     Post  bu- 
moris  efDnxam   oculus  concidit,  applicata  remedia,  iniperata 
•<]uies  in  tenebiis ;  prospectum  inflammatioiii.     A.liquot  post 
diebus  postlimiDio  succre^cenle  hiimore  aqaeo,  qai  est  ciccrc- 
mentitius,  non  pars  corporis,  et  qui  reparari  potest ;  inlumuit, 
•ive  repIetusocuU  globus;  punctnraejus  occlusaetcoDsotidata 
uUa  rpDianenle  cicatrice.     Restitnta  viaioois  acies,  et  perfect^ 
curatus  fuit  teger." 

The  fact  of  the  lens,  vhen  broken  up  or  injured,  disap* 

|>eanDg',  apparently  by  dissolution,  was,  however,  previously 

known ;    and   althoug:h  the  honour   of  the  discovery  is  not 

directly  attributable  to  any  one,   Barbette*,  without  laying 

claim  to  it  as  his  owe,  testifies  to  the  fact  in  the  folloviag 

llroids!  '*  lioet  cataracta  non  satis  intra  pupillsE^  regionem  sit 

pBepresss,  dummodo  in  particubis  sitdivisa,  perfecta  visio  intra 

t$ex  BUt  octo  geptimaDa»<  s^pisssime  redit,  lioet  tota  operatio 

nbsque  ulio  fractu  peracta  videatnr ;  quod  aliquoties  expe- 

rientia  edoctus  k>quor."     Gleizeff  17B6,  having  commenced 

•n  operation  by  extraction,  was  prevented  from  completing  it  by 

k  sudden  movement  of  the  patient's  bead  ;  instead  of  eular^n^ 

Bio  opening  by  the  scissors,  the  idea  came  across  bis  mind 

that  he  could  introduce  a  needle  through  the  opening  be  made 

El  the  cornea,  and  depress  the  lens ;  he  tried,  and  effected  it. 
his  induced  him  to  inveut  a  new  method  of  operating,  which 
i  describes  as  follows,  and  published  in  1786 :  "  Two  hours 
previonsly  to  the  performance  of  the  operation,  two  or  three 


*  Chirarnia  B&rbettiana,  pars  1,  cap.  xvi.  1672- 
■t  Gleis«,  Nouvtllcs  Obacrvatioiu  pritugucB  aur  Ira    Maladies  He 
SU,  1812.    P&ge  118. 
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drops  of  a  solution  of  the  extract  of  belbdoDna,  in  the  pro- 
portion of  three  grains  to  n  drachm  of  water,  are  to  be  dropped 
upon  the  comca,  and  the  eyelids  are  to  be  allowed  to  close.  Tha 
pupil  being  iu  conicquence  dilated,  I  make  an  opening  in  the 
Bide  of  the  cornea,  and  then  divide  the  capsule  of  the  lens  io  a 
circular  manner  with  the  spear-poioted  needle,  depressing  at  j 
the  same  time  the  lens  br^low  the  pupil.  If  it  is  hard,  and  ^ 
Completely  separated  from  its  capsule,  it  cannot  reascend  ;  but:* 
if  it  be  of  a  soft  or  mixed  coaaistence,  attempts  ought  to  b^^ 
made  to  bring  it  out  of  the  eje  by  slight  but  repeated  prei--^ 
«ure.  or  by  the  assistance  of  the  curette,  in  order  to  avoid  ib^^ 
delay  attendant  on  its  dissolotioo,  which  sometimes  requires 
from  twenty  to  thirty  days,  or  even  longer.  When  sorao  J 
flocunlent  or  detached  portions  of  the  opaque  body  romaiD  is 
the  anterior  or  posterior  chambers,  they  are  naturally  dissolved 
bj  the  aqueons  humour.  If  the  capsule  is  so  altered  as  not  Io 
appear  susceptible  of  being  torn,  it  must  be  extracted  tja 
pair  of  fine  forceps,  iotroduced  through  the  opening  io  l^e 
cornea,  which  ooght  to  be  at  least  three  lines  in  extent." 

Conradi*,  of  Nordheim,  improved  opoii  this  operation  oi 
Gleize's,  iusomuuh  as  he  omitted  all  the  ulterior  parts  d 
the  method,  after  opening  the  cornea  and  the  capsule  of  ibe 
lens  with  a  lance-sliuped  knife,  leaving  the  subsequent  remoTt' 
of  the  cataract  to  the  efforts  of  nature.  Beerf ,  about  tlw 
same  time,  made  trial  of  a  similar  method  ou  twenty-niu 
cases,  but  not  with  a  satisfactory  result.  The  operolion  waii 
however,  repeated  in  different  parts  of  Germany,  and  recei^e^ 
several  important  addilioos  from  Dr.  Buckhoni^,  such  as  tha 
division  of  the  lens  as  well  as  the  capsule,  and  the  bringing 
forward  of  the  pieces  into  the  anterior  cbamber,  aud   via 

•  Cnnradi,  in  Arnennui«'s  Magazifle  far  die  WiindanncykoML 
Gmieagen,  1  tlicil,  p.  \fS.     17^1- 

f  Jaeijer,  DUaertaliu  d«  Keratonyxide,  page  18.     1812. 

I  Biickhorn  'de  Kcrhtonyxide,  Haljc,  1806;  &  Die  KeratonyxU. 
eine  iil-uc  ^cfahrloBere  Mctbnitc  ricu  gnuien  Slaar  ku  upvriretk.  Mif- 
dvburi;,  181 1 . 
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!l>estowed  opoo  it  the  aaiDo  of  keratocyxis,  from  Kspof,  a  horn; 
d  fu^i;,  a  puncture. 

About  Ibe  same  time,  in  Englaod,  Mr.  Saaaders,  vith 
n\y  the  observations  of  Pott,  Gleiz^,  and  Conradi  before 
him,  perfected  a  similar  operatiun.  Qod  applied  it  in  a  parti- 
cular manner  to  congenital  cataract ;  and  it  is  to  be  regretted 
that  his  efforts  for  (he  improvement  of  this  part  of  surgery 
khoutd  have  been  Overlooked  by  the  Editors  of  the  Quarterly 
Journal  of  Foreign  Medicine  and  Surgery,  in  the  sketch 
^ven  by  them  of  the  history  of  division  through  the  coroea,  in 
their  4th  Number  for  August  1819. 

Langenbeck,  conceiving-  thiit  the  two-edged  or  lance- 
shaped  needle  but  imperfectly  ful61led  the  objects  required 
from  it,  invented  a  curved  one  with  a  cutting  edge  (see  Plate 
IV),  for  the  purpose  of  more  effectually  dividing  the  lens  and 
its  capsule,  and  with  whieh  be  says  he  has  been  particularly 
Euccessful ;  finding  with  it  not  only  a  greater  facility  in  di- 
viding the  parts,  but  of  bringing  the  pieces  into  the  anterior 
chamber*.  The  operaticns  for  the  destruction  of  the  capsule 
and  the  dissolution  of  the  lens,  by  means  of  an  opening 
through  the  cornea,  are  of  two  kinds,  although  very  similar 
to  each  other.  The  fir»t  is  that  of  Conradi,  Beer,  and  Saun- 
ders, for  destroying  a  central  portion  of  the  capsule  equal  to 
the  size  of  the  pupil,  with  or  without  a  very  gentle  opening 
of  the  texture  of  the  lens.  The  second  is  that  of  Buckhorn, 
Ijangenbeck,  Walther,  Keisinger,  and  others  of  the  German 
school,  in  which  the  whole  of  the  lens  is  broken  up  and  the 
capsule  destroyed,  the  pieces  being  brought  into  the  anterior 
chamber  of  the  aqueous  humour,  instead  of  being  left  in  situ 
posterior  to  the  iris. 

Id  both  these  methods  the  belladonna  should  be  applied 
tfaeday  before  and  on  the  morning  of  the  operation,  that  the 
pnpil  may  be  completely  dilated,  and  a  few  drops  of  a  sola- 


•   Langenbeck,  C.  J.  Piiiftukg  der  Keratonrsis,  &c.     Gdlteng«n, 
1811. 
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tioD,  in  the  proportion  of  five  gntins  of  the  extract  lo  a 
drachm  of  water,  &houl(1  he  dropped  into  the  eye-,  half  nn  tiotir 
before  its  uommeacemoot,  in  order  to  prerent  a  contractiuu  o^f 
the  pupil  during  tbe  operation,  which  otherwise  sometimes 
takea  place.     For  the  first  operation,  or  that  of  merely  open- 
ing the  capsule,  a  very  sdibII  line  spear- pointed  needle,  mnb 
as  is  recommended  by  Professor  Wallher,  of  Landsbut,  and 
which  resembles  that  of  Beer  in  every  thing,  sare  in  beicic 
smaller,  is  to  be  passed  into  the  cornea,  about  the  eighth  of  aa 
inch  from  the  temporal  side,  or  at  the  same  distance  Itoid  iti 
inferior  edge,    the  eye  having  been  previoosly  fixed  in  die 
usual  manner.     When  the  point  of  the  needle  has  arrived  at 
the  centre  of  (be  dilated  pupil,  it  is  not  to  be  plunged  hi  the 
lens,  but  is  to  penetrate  the  capsnle  with  a  very  gentle  niotioD 
of  the  pobt  of  the  instrument,  and  which  niutjcru  is  to  be  ^^ 
peated,  working  in  a  lateral   direction  with  the  point  ami 
shoulder  of  the  needle,  antil  a  portion  of  it  is  destroyed,  ioc 
oircumfereoce  which  does  not  exceed  the  natural  siae  of  the 
pnpiL      Having  acted  upon  the  centre  of  the  cupsole,  the 
needle  may  be  gently  sunk  into  the  substance  of  the  l«oi, 
and  its  texture  moderately  opened.     The  iteedle  is  (hen  to  br 
withdrawn.     If  the  needle  is  properly  made,  the  neck,  or  pan 
beyond  the  point,  fills  up  the  opening  in  the  cornea,  in  a  math 
ner'sufficient  to  prevent  the  aqueous  htimour  flowing  out,  7«t 
not  so  closely  as  to  hinder  its  being  turned  on  its  axis.    If 
it  should  be  badly  made,  and  the  aqneous  humour  escapes  in 
eonsequcQcc,   or  from  undue  pressure  in  fijcing   the  eye  vith 
the  finger  or  speculum,  the  progress  of  the  operation  will  be 
impeded,  and,  what  is  of  more  consequence,  as  likely  to  give 
rise  to  inflammation,  the'  lens  is  removed  from  its  situation  by 
the  sudden  loss  of  it,  rises  from  its  seat,  tears  the  capsule  to 
■  greater  extent  than  is  intended,  presse-s  against  the  iiii* 
which  is   rendered    thereby   convex,   and   carried   forwards 
against  the  cornea.     If  the  lens  is  very  soft,  no  great  incoD- 
Teoience  may  ^nsue;  but  if  it  be  more  solid,  or  caseous,  in- 
flammation of  the  iris  and  sloughing  of  the  cornea  is  not  an 
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unconunon  result,  connlituting,  in  my  opiniou,  the  greatest 
objection  (o  this  operatiou  ;  fur,  as  <>iie  oporation  will  seldom 
bo  successful,  a  secoDd  and  a  third  will  be  required  ui>od  a 
leos,  which,  in  consequence  of  the  openiog  of  its  capsule,  has 
b«come  more  solid,  and  at  last,  as  tbo  capsule  fields,  any  iirer 
gular  motion  of  the  head  may  g-ive  rise  to  a  partial  displace- 
ment of  the  lens,  although  the  aqueous  humour  has  not  been 
evacnated.  It  is  to  avoid  this,  if  poBsible,  that  the  direction 
is  given  to  work  gently  upon  the  aurfaro  of  the  capsule,  so  as 
to  cut  or  scrape  it  away,  but  not  to  raise  it  with  the  instru- 
ment; an  error,  to  nvoid  wtucb  great  care  should  betaken, 
as  leading  inevitably  to  partial  displacement  and  conuequeut 
inflammation.  In  addition  to  this  danger  and  ioconveaience, 
resulting  from  the  repeated  operations  required,  a  capanlar 
cataract,  or  tbe  presence  of  a  portion  of  the  capsule  in  the 
papil,  is  not  an  unfrcqnent  occarrencOi  demanding  another 
operation  for  its  removal,  even  if  the  lens  should  have  en-, 
tirely  disappeared.  From  tbe  consideration  of  all  these  cir- 
cumKtaQces,  I  am  not  dijiposed  to  recommeuil  this  operation 
w  one  to  be  preferred  fur  the  removal  of  a  cataract,  although 
I  have  found  it  useful  as  a  preliminary  step  where  the  cata- 
ract has  been  very  soft  and  large,  pressing  against  the  iris  and 
J'endering  it  convex.  A  slight  opening  iu  the  centre  of  the 
capsule  gives  rise  to  a  diminution  of  the  siae  of  (be  lens,  and 
at  the  some  time  causes  it  to  become  more  solid ;  bringing  it 
tbeu  in  the  coarse  of  a  month  or  six  weeks  to  that  state  in 
'which  division  by  the  posterior  operation  ought  to  bo  accom- 
plished with  facility.  If  in  any  case  of  cataract  the  lens 
should,  on  the  introduction  of  the  needle  for  this  operation,  be 
found  to  be  bard,  it  should  be  immediately  withdrawn,  and 
the  part  allowed  to  recover  itself.  If  the  Lens  should  have 
been  iu  tbe  slightest  degree  displaced,  it  must  be  immediately 
either  depressed  or  extracted.  The  occurrence  of  inflamma- 
tion must  be  treated  in  the  usual  manner,  and  the  pupil 
should  be  kept  in  a  dilated  state,  if  possible,  qntil  every 
symptom  of  it  ha.*i  subsided.    .. . 
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ne'  mediod  of  openttiiif  1^  dhUon  tlvoagh  Ae  ootOM 
11  to  be  aeoompliibed  u  follows.  *  The  prenou  itept  of  As 
operation  having  been  attended  to  in  tiie  lame  maniMrV  die 
earred  entfing^-edged  knife,  held  like  a  writing  pen,  -ii  to  be 
introdnoed  at  the  infmor  part  of  the  eomea.  at  meh  a  db- 
tanes  flvm  the  edge  of  it  ai  will  allow  the  initmment  to  pm 
into  the  dilated  pajHl  without  injnring  the  iiii,  yet  w  hat  fiMi 
•  the  centre  ^  the  conwa, '  thM  tiie  nnall  cicatrix  which  e^ 
ittei  nuiy  be  below  the  lower  edge  ot  the  popil  in  iti  natnrtf 
itato.    The  concave  part  of  the  iuBtnunent  being  apwardif 
the  convex  part  downwarda,  the  knife  being  introdnoed  (m 
the  obidrvationi  on  recluution,  page  2&i%  npported  on  lb 
uul  of  the  fore  finger,  is  to  be  steadily  earned  on  to  tiie  i^VpidF 
part  <tf  the  lens,  into  which  it  is  to  he  sank,  and  by  repetftof 
cuts  the  anterior  tepsnle'is  to  be  divided,  and  with  it  die  la^. 
stance  of  tile  leas  itself:  this  bong  aecompliibed,  the  Iwdliai 
portions  of  the  lens  are  to  be  heoa^t  forwurd  with  the  lit 
ude  of  tiie  knife  into  tl^  anterior  chamber.    Care  mnit'bs 
taken  not  to^  injure  tiie  iris  in  these  different  movemoits;  swi 
Vriien  tiie  knife  is  withdravrn  the  belladonna  shonld  be  nf- 
plied,  so  as  to  keep  np  the  dilatation  of  the  pnpil  nntil  iu 
symptoms  of  inflammation  have  sabsided ;  when,  if  at  the  eod 
of  four  or  five  weeks*  rest  the  papil  does  not  begin  to  elesr, 
the  operation  may  be  repeated;  more  espeeiatly  if  any  pc 
tioos  of  the  capsule  are  observable,  as,  the  longer  th^  an 
allowed  to  remain,  the  firmer  and  more  diffioolt  of  remofal 
they  become^ 

ON    THB   OPBRATIONB   FOR  CAPSULAR    CATARACT.   ' 

.  An  operation  for  capsular  cataract  alone,  necessarily  iv- 
plies  the  previous  removal  of  the  lens,  either  by  absorptios 
or  by  operation.  When  the  lens  is  gradually  removed  bj 
absorption,  as  it  freqnentiy  is  in  the  infant,  or  in  consequesM 
of  a  direct  injury  by  which  the  capsule  is  partially  torn,  ^ 
shrinks,  recedes  from  the  popil»  assumes  a  dead  white  appea^ 
anoe,  and  is  called  cataracia  arida  siliquota ;  for  the  diagnoS' 
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tic  appearances  of  which  see  page  2S2.    The  removal  of  the 

capsule    when  in    this   state   from  the   axis  of  vision  is  dif- 

fiuult  of  accomplishmeat,  and  is  seldom  effected  by  one  npe- 

^tion.     The  attempt  to  cut  it  in  pieces  atwajps  fails,  in  cou- 

sequence  of  the  touglines*  of  the  capsule,  aud  the  noD-resist- 

^nc«  of  the  vitreous  humour,  which  allows  it   to  he  carried 

«most  to  the  bottom  of  the  eye,  from  whence  it  springs  back 

"lout  the  instant  the  knife  or  needle  is  removed;   if  a  cat  be 

•"ade  into  it,  or  it  be  partially  torn,  the  resistance  becomes  less  ^ 

^d   if  eompletely   separated,   it   never   remains   depressed. 

oc^ipa  recommends  that  it  should  be  torn,  or  separated  by 

■lis    needle,  and  the  pieces  or  the  whole  capsule  then  pushed 

into  the  anterior  chamber  throug;h  the  pupil ;    but  this  is  diffi- 

[(Suit,  of  accomplishment,  aud  when  done,   the  capsnle  is  not 

Jal^vays  removed  by  the  ahsorbeuts,  but  shrinks,  or   ruUs  np, 

i<i  remains,  not  only  obstructiog  vision,  but  deforming  the 

[■■ppearance  of  the  patient  by  the  peculiarity  it  gives  rise  to  in 

*oe    eye.      In   four   persons,  who   had   each  been   operated 

^^    five  times  by  different  operators,  I  have  successfuly  re- 

"Ooved  this  capsule  by  an  incision  in  the  cornea.     I  have  now 

^  patient  under  similar  circumstances,  who  has  been  operated 

**ft  six  times  by  one  gentleman  ;    and  in  the  Brat  case  of  this 

*itid  which  came  under  my  own  care  it  required  five  opera- 

Uons  before  I  could  get  the  capsule  sufficiently  into  the  ante- 

Ihor  chamber,  from  whence  1  was  afterwards  obliged  to  extract 
it  by  a  sixth.  In  consequence  of  these  aud  other  circum- 
Stances,  1  now  recommend  that  the  capsule  be  Hrst  separated 
a»  much  as  can  be  conveniently  done  from  its  attachments  by 
one  operation  posterior  to  the  iris  with  the  needle,  and  then 
extracted  at  a  subsequent  period,  through  a  small  opening  in 
tbe  cornea;  for  a  repetition  of  the  use  of  the  needle  will  be 
attended  by  tbe  same  difficulty,  and  at  last  recourse  must  be 
bad  to*  evulsion  and  removal  through  the  cornea.  The 
eye  being  fixed,  Scarpa's  needle,  or  one  (which  X  prefer) 
less  beat,  being  slightly  carved  towards  the  point,  and  cutting 
on  both  edges,  is  to  be  introduced  and  brought  in  firont  of  tbe 
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capsate  in  the  osaal  manner.  It  is  then  to  be  carried  to  t 
opposite  Kide,  the  popil  having'  been  previouslv  dilated  by  ifai 
belladonna  as  much  as  possible,  and  the  capsule  is  to  be  sopa 
rated  from  its  attachinetits :  by  working  witfa  the  edges  a 
points  of  the  needle  it  vill  ^ve  way  in  parts,  nnder  genti— « 
pressure;  bat  other  points  of  attachment  of  great  lirmue^ 
will  remain,  appearing  to  resist  almost  any  dcifree  of  pressiir-,^ 
that  can  be  applied  by  either  the  cutting  edge  or  point  of  ii»e 
needle.  As  mncb,  however,  as  can  be  done  consistent  wt^ 
tiie  safety  of  Uie  eye  under  such  circumstances,  is  to  be  at*  J 
tempted  for  the  pnrpose  of  loosening  or  separating  the  cap-  ' 
snle;  and  if  this  should  be  happily  effected,  it  may  be  poshed 
into,  if  it  cannot  be  thrnst  through,  the  pupil.  The  inflainma- 
tion  which  may  ensue  having  subsided,  the  second  operation  is 
to  be  performed  in  a  few  days  in  the  following  manner:  the 
patient  most  be  placed  on  his  back,  and  the  external  part  of 
tiie  comea  opened  for  near  one-fourth  of  its  extent,  but  where 
the  tranaparent  cornea  is  large,  ooe-fiflh  will  be  sufficient;  for, 
if  room  be  not  given  for  the  easy  introduction  of  the  instru- 
ments, the  irritation  iu  passing  them  in  will  be  the  cause  of  a 
greater  subsequent  opacity  of  the  comea  than  the  mere  siK 
of  the  incision  can  possibly  be,  whilst  the  chance  of  a  pro- 
trusion of  the  vitreous  humour  will  be  rather  diminished  tfaio 
increased ;  for  if  the  opening  be  sufficiently  free,  the  fiap 
rises,  and  there  is  no  pressure  on  the  ball  of  the  eye;  hat  if 
the  opening  be  confined,  it  is  the  sclerotica  that  yields,  and 
die  vitreons  hnmonr  is  compressed.  Two  instrnments  oogfat 
now  to  be  at  hand,  a  small  bat  sharp  hook,  and  a  pmr  of 
spring  forceps  serrated  within  the  points.  I  generally  finl 
employ  the  hook  by  passing  it  into  the  pnpil  and  under  the 
Capsule,  which  being  pierced  upwards  is  to  be  drawn  steadily 
but  not  forcibly  ont  of  the  eye ;  sometimes  it  will  yield,  aod 
the  operation  is  almost  immediately  completed ;  at  others  it 
may  be  drawn  just  without  the  cornea,  and  its  attachment 
divided  with  the  scissors;  or  it  may  be  so  tongh  that  the  hook 
will  not  take  sufficient  hold,  and  slip,  or  bring  away  onl 
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piece.     I  tben  try  tbe  forceps,  vbicb  are  to  be  mtroduced 
shut  until  they  reach  Ihe  capsule,  when  the  blades  arc  to  bo 
opened,  and  made  to  clo^e  oo  as  much  as  possible  of  the  luem- 
lirane  intended  to  be  removed  ;    tbe  spring  will  now  keep  the 
liludes  together,  and  prevent  the  capsale  sUpping  from  the 
points  of  the  forceps,  which  are  serrated  within.     If  tbe  for- 
ceps be  uuw  drawn  out,  it  is  evident  the  capsole  must  come 
kriib  tbem ;  but  in  doing  this,  the  surgeon  will  sometimes  per- 
ceive that  be  turns  tho  hyaloid  membrane  on  its  axis,  or  that 
he   pulU  it  so  much  towards  him,  that  the  vitreous  humour 
is    compressed  against  the  slide  of  the  sclerotica  and  bursts 
^m  its  cells,  a  portion  being  evacuated ;   for  the   hyaloid 
loembraoe  in  many  cases  of  this  kind  becomes  exceedingly 
dense  and  strong,    miich  beyond  what  might  be   conceived 
ftoiD  an  examination  of  ils  healthy  stmctare.    Tbe  capsule 
ihonid  not  then  be  forcibly  torn  out,  but  the  forceps  tamed 
■  on  its  axis,  by  which  means  the  capsule  is  wound  round  the 
blades  of  it,  tbe  evulsive  force  is  iQore  equally  divided  on  tbe 
borface  of  the  hyaloid  membrano  and  is  more  easily  regulated, 
ftf  this  operation  fail,  tbe  scissors  must  be  introduced,  and  tbe 
'attachment   divided    as   close   as   clrcum&tAnce-s  will   admit. 
Proceeding  in  this  way,  and  with  due  caulion,  greater  liberties 
ay  be  taken  with  the  eye  than  could  be  supposed,  and  with 
rfect  safety;    for  the  inQammation,   if  any  follow,  is  very 
an^eable  by  simple  mean!). 

The  reason  for  recommending  the  6rst  operation  by  the 
leedle,  instead  of  proceeding  at  once  to  the  removal  uf  the 
eapsnlr,  is,  that  it  renders  this  latter  operation  more  safe,  and 
therefore  endangers  the  eye  less,  whilst  it  also  enables  ilito  be 
done  with  greater  facility.  If  the  centre  of  a  coriaceous  capsule 
lAf  this  kind  should  happen  to  be  torn,  the  shreds  of  it  float  on 
the  vitreous  humour,  which  is  frequently  in  a  state  of  partial 
dissolution,  and  cannot  be  removed  by  tbe  needle  by  any 
operation  posterior  to  the  iri.s.  The  attempt  at  drawing  them 
tfaroogh  the  cornea  is  not  always  snccessful,  from  the  neces- 
ity  which  exists  for  a  repetition  of  the  operation  on  each  sepa* 
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rate  piece,  dnriog  whi<;h  the  vitrecus  humour  escapes 
siderable  (juaiilit;,  and  the  resistance  within  the  eye-  bpcomesj 
tesH;  80  that,  if  the  a-ttachment  be  very  strong,  great  miscbiei 
may  ensue.     The  loss  of  a  portion  of  the  vilreous  humour 
one  iDtroduction  of  the  book  or  forceps  is  of  little  coo. 
quenoe,  if  the  capsule  be  extracted  at  the  same  time. 

When  the  opacity  of  the  capsule  is  the  result  of  u  pr^ 
viouB  operation  for  ihe  removal  of  the  lens,  it  obtains  (i« 
name  ofscconrfary  capsular  or  membranous  cataract,  and  ma 
be    of  its    anterior   or  posterior    parts,    or   both  combined, 
When  it  takes  place  as  a  oonseqaence  of  extraction,  the  cap- 
sule usually  adheres  to  the  whole  of  the  edge  oi  the  pupil, 
and  is  for  the  most  part  so  thio  as  to  be  readily  torn  by  ttie 
point  of  the  needle,  for  which  purpose  I  have  found  Scarpa's 
Ihe  best.     It  is  to  be  introduced  in  the  usual  manner  until 
it  c»o  be  seen  behind  the  capsule,  when  the   point  of  it  is 
to  be  turned  forwards,  and  the  capsule  freely  lacerated  ;  anj 
shreds  which  remain  attached  to  the  edge  of  the  pupil,  mflV 
be   again  torn^  if  tbey  appear  likely  to  float  into  the  ttxii 
ofvisioa;   but  when  the  capsule  is  thin,  Lbey  shrink  up  anJ 
offer    no  impediment    to  the  passage  of  the   rays  of  ligtit, 
allhougb  the  pupil  will  in  general  be  Uxod,  from  this  as  well 
as  other  adhesions  that  the  iris  will   in  all  probabiH^  hB?e 
formed. 

The  same  proceeding  may  be  followed  where  the  capsnlai 
opacity  has  followed  the  operatinns  for  divuion,  and  has  not 
become  siliqjiosp  or  coriaceous,  provided  the  pupil  can  be 
largely  diluted  by  the  belladonna.  If  this  cannot  be  accoin- 
plishod,  iu  consequence  of  the  adhesious  formed  between  tbe 
iris  and  the  capsule,  the  point  of  the  slightly-curved  needle 
must  first  be  carried  to  these  points  of  adheaion*  in  order 
to  separate  them  previously  to  lacerating  the  capsule.  Socli 
parts  of  it  as  may  not  be  separated  from  the  iris,  yet  are 
torn  from  the  centre  by  the  aeedle,  usually  shrink  up,  as  b 
the  previous  case,  and  give  the  patient  di>  inconvenience,  more 
esptwiaUy  if  the  belladonna  be  applied  immediately  after  tba 
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«prtation,  so  as  to  stretch  aod  keep  tfae  pupil  as  much  dilated 

ms  pusHiblc. 

"Wbeo   the  capsule   is   uot  siliifuosa    or   coriaceoiu,    yet 

B]>par{!ntly  too  murh  thickened  to  be  easily  laccmteil,  it  often 

fields  to  the  pressure  at  its  ciliary  attach meiit,  rather  thao  be 
cut  or  torn  by  thti  needle  at  its  centre.  When  this  is,  or  is 
likely  to  be  the  case,  the  operator  should  detach  it  in  every 
part,  save  that  near  which  the  needle  entered,  and  endea- 

▼our  to  depress  it,  whieh  may  sometimes  bo  effected.  If 
it  succeed,  the  capsule  shrinks  up  aod  remains  as  a  soiall 

rounded  body  behind  the  iris,  aud  out  of  the  asls  of  vision, 

adhering    near  thut   spot  »t  which   the  needle  entered,  aod 

vherc   it   was   uot    separated   from   the   surrounding   purls. 

If  this  attempt  should  fail,  and  the  caps uie  Doats  iigaio  into 
mie  axis  of  vision,  it  ought  to  bo  removed,  as  in  the  Grsi  iu- 

fltance,  throug-h  an  opening  in  the  cornea. 
^     An  opacity  in  the  posterior  capsule,  the  consequence  of  an 
Bperation,  will  be  moat  easily  removed  by  Scarpa's  needle  ; 
■rhen  it  takes  place,  the  lens  being  in  situ,  the  proper  opera- 
4ion   is   that   by   displacement,    by   which  an  opportunity  is 

afforded  for  the  free  laceration  of  the  capsule,  an  o|>eration 
hrbich  cannot  be  accomplished  so  readily  nor  so  safety  by  that 

of  extraction. 


ON   THE   COMPOUND    OPERATION    OP    DISPLACEMENT 
ANil    EXTRACTION. 

The  different  methods  of  proceeding  that  have  been  adopted 
>n  Ibis  principle  seem  to  owe  their  origin  to  the  operations 
^corded  by  St.  Yves*  and  Gleizef.  The  late  Mr.  Gibson j;, 
if  Manchester,  rBCommeuded  that  the  needle  should  be  in- 
jduced  behind  the  iris  and  the  capsule,  and  the  texture  of 
ic  lens  freely  opened ;  and  that,  as  soon  as  the  eye  had  re- 
covered from  the  operation,  an  opening  should  be  made  tn 

•  St.  Ytm,  page  302.  1722. 
t  Glciee,  pa^e  118.  1813. 

X  Or  Artificial  Pupil  and  the  Extraction  of  toft  Cataracts.  IBl  1. 
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tbe  cornea,  for  the  extraclKm  of  the  soft  cataract,  with  a 
rette;  Mr.  Gibson  did  not  rccomuien(i  it  for  hard  ones,  as  be 
thong^ht   the   usual  operation  of  extraclioii   preferable.     la 
May,  1812,  Sir  William  Adams  published  bis  first  work  on 
the  Diseases  of  tbe  Ky^.  in  which  he  recommended  that  everr 
lontiuular  oatamct,  of  whatever  consintence,  shvuld  be  cut  upi 
by  particular  methods  adapted  to  each  kind,  and  tbe  piecef- 
pluced  in  the  anterior  chamber  for  solution  and  absorption; 
and  on  (his  operation  of  Mr.  Gibson's  he  makes  ihe  followiD^ 
remarks:  ""The  expoiiure  of  the  opaqae  crvKtalline  to  tlw 
action  of  the  aqueous  bitmour,  by  freely  lacerating  the  cap- 
sule  and  loosening  the  texture,  or  entirely  cutliug  to  piece* 
the  tens,  is  now  generally  acknowledged  to  Ixi  thi!  only  ope- 
ration applicable  to  tbe  condition  of  infancy :  but  iu  adults, 
many  prnctitionrrfi  of  eminence  still  contend  for  the  superior 
advantaj^es  of  cxlrnction,   or  depression  ;   while  others,  ltk« 
Mr.  Gibson,  partly  taking  advantage  of  i he  solvent  power  of 
the  aqueous  humour,  have  recourse  to  a  method  compouoded  f 
of  both.     Were  we  ignorant  of  the  powerful  hold  which  hibil     ' 
has  even  on  the  most  enli^htfiiied  minds,  it  wonid  create  sur- 
prime  that  any  one  should  be  found  to  contend  fur  operulitrm 
exceediug'ly  difficolt   to  be  performed,    and  in   which  part) 
esstmtial  to  vision  may  be  irreparably  injured,  or  the  eve  ititif 
CDtireiy  deslroyed  by  the  most  expert  operator,  in  prefereUK 
to  one  easy  of  execution,  almost  uniformly  successful,  wkicb 
appears  pointed  out  by  nature,  and  where  she  bersidf  so  ais- 
terially  aids  the  cure.     When  this  oppration  becomes  better 
known,   I  however  flatter  myself,  tbal  every  remaining  ofc- 
jectton  must  give  woy  to  its  superior  merit."     A  little  after  he 
says,  "  There  are  two  kutds  of  case,  however,  in  wbidi  Ike 
operation  of  Mr.  Gihaon  will  prove  useful,  provided  the  ps- 
tient  possesses  a  suJIicient  degree  of  self-cominand  to  keep  ikc 
oye  steady  withool  the  aid  of  a  speculum.     The  first  is  wbwe 
a  portion  of  the  capsule  is  wholly  detached  from  tbe  ci 

*  Adiuut  Qn  the  DiHUses  of  the  Eye.  tB12. 
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prO'Cesses,  and  floats  about,  in  the  vitreous  humour  in  the  axis 
of  vision.     The  second,    where  the  Icos  has  fulleo   iu(o  Ihe 
anterior  dbamber,  unbroken;  in  whit;h  cuse,  as  will  be  here< 
after  stated.  Ihe  nucleus  will  produce  cori!>lant   irritatiou  in 
tho   eye."      Id    1814,    Mr.  Tmvera   published   u   papfr   on 
mtanlct    in    the     (iftb    volume    of    the     Medico- Chirurgiual 
Transactions.      He  says,  page  404,    "  Cin^umstances  unfa- 
vourabli^  to  llie  operation  of  extraction  are  occasionally  com- 
bined with  forms  of  cataract,  to  which  it  is  otherwise  well 
adapted.     Ono  of  the  most  forniiiUible  of  these,  us  it  appeared 
-to  me  when  I  cOQinienced  the  practice,  was  the  couvexity 
■of  Ihe  iris,  and  c{>nE.equent  narrowness  rif  the  anterior  chamber^ 
where  the  lens  was  bulky,  and  of  firm    coasisteace.     Il  U 
evident,  that  this  figure  of  the  iris  will  either  materially  limit 
the  section  cf  liie  curnea,  \}r  expose  Ihe  tris  to  be  wounded  in 
■the  section.    Frequently  meeting  with  this  difficulty,  induced 
me  to  vary  the  mode  of  Qperatiug  thus  :  I   Brst  employed  the 
■  belladonnn  to  dilate  the  pnpil,  and  then  inlroduting  a  small 
■spear-shaped  needle  behind  the  iris,  T  slit  llie  i:^|jsule  dowu 
■the  front  of  the  lens  perpendicularly,   and  repressed  with  my 
nt^le  thn  superior  marg;in  of  the  lens,  by  which  pressure  its 
inferior  margin  was  raised,  and  easily  tilled  over  the  edge  of 
the  dilated  pupil   into  the  anterior  chamber;  here   1  left  it 
sUof;  ugainKt  the  cornea,  and  withdrew  my  oeedle.     The 
e  was  then  closed  and  a  napkin  thrown  over  it.     After  a 
inute  or  two,   the  upper  lid  was  gently  raised,   and  I  made 
,y  section  boldly  upon  the  lens,  in  conformity  to  the  surgical 
ice   of  cutting'  upon    an    extraneous   body,    previuuely 
ured.     By  the  interposition  of  the  lens  the  Jris  was  efiec- 
ally  protected,  and  the  cataract  readily  escaped  ua  suon  as 
the  section  was  completed.     This  operation,  which  it  will  be 
seen  differs  from  that  of  extraction  as  hilherto  done,  chiefly  Id 
having  its  stages  reversed,   1  performed  sevf!ral  times  without 
diflicultv,  and  with  good  success  ;  the  patients  had  no  more 
tkaii  ordinary  intlamniiition,  and  recovered  excellent  vision. 
■But  in  the  progress  of  my  experience,  I  found  the  pupil  vary 
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in  its  extent  of  dilatation  under  tho  influence  of  belladonna; 
and  where  the  external  lamellee  of  tbe  opaque  lens  were  soft, 
as  in  the  mixed  cataract,  I  found  Ili«m  »eparate  under   the 
pressure   of  the   needle,    wbich   iacreased   tbe    difficultjr   of 
throwing  the  nucleus,  as  it  sunk  away  from  the  pupil,  into 
the  anterior  chamber.     To  remove  the  frapmcnti  of  the  cata- 
ract, it  appeared  superfluous  to  make  tbe  entire  section  of 
the  cornea;  I  therefore  carried  the  knife  only  half  across  the- 
chamber,    and  withdrew  it.     The  fragmenls  floating    io  tb& 
aqueous  humour,  were  at  once  evacoated  with  it ;  and  upon 
introducing  the  scoop,  and  gently  depressiug-  the  outer  mar- 
gin of  ihe  pupil  with  tbe  back  of  it,  the  rt^maining  portion 
was  readily  conducted  ulong  the  groove,  as  the  contenls  of  an  I 
abscess   follow  the  director.     The  success  of  this  operation, 
obtained  more  than  once,  under  circumstances  nearly  similar; 
tbe  clearness  of  the  pupil,   and  the  perfect  state  of  the  iri»; 
furnished  a  suggestion  not  to  be  overlooked,  and  led  to  vbel 
I  am  disposed  to  reg'ard  a>material  improvement  in  the  oper^* 
tioD  for  «oft  cataracts.     I  began   my  operation,  having  pre- 
Tiously  dilated  the  pupil,  by  the  quarter  section  of  tbe  comem 
dipping  the  point  of  the  knife  into  the  pupil,  and  freely  Ikc- 
rating  the  capsule  before  vfithdrawing  it.     The  fluid  cataraot 
was  instantly  evacuated  with  the  aqueous  humour.     Tbe  Boc- 
cnlent  cataract  frequently  passed  out  entire,  taking  an  oblong     , 
shape  ;  and  the  soft  caseous  cataract  piecemeal,  throngfa  tk   ■ 
hollow  of  the  scoop,  on  gently  depressing  tbe  margin  of  the    ^ 
pupil  and  sclerotica. 

-"If  the  pieces  were  not  all  evacnated,  the  introduction  crf 
the  capsnle  needlo  was  found  sufficient  to  clear  the  pu[Hl,  or 
they  disappear  in  a  few  days  by  absorption.  Tb©  operstioa 
may  be  performed  experimentally  on  the  dead  eye,  and  wiD 
be  found  to  admit  of  ifae  easy  escape  of  the  lens  piecemeal. 

"  One  advantage  of  this  operation  over  that  which  invitet 
ihe  solution  of  the  cataract  is  too  obvious  to  require  pointing 
out.  Such  an  operation  effects  tbe  object,  which,  on  an  bv^ 
rage,  requires  two  or  even  three  of  the  latter.     Its  greater 
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amplicity  aad  superior  eafcty  to  that  of  extractioo.  as  com- 
Donly  performed,  appeared  to  me  so  decided,  that  I  anxiously 

fendeavoured  to  substitute  it  io  cases  uf  bard  cataract.  The 
first  sta^  of  the  operation,  in  this  case,  consisted  in  dividing 
the  lens  by  the  needle,  introduced  through  the  sclerotic  tunic : 
the  second  after  a  pause  of  two  or  three  minutes,  of  the 
section  of  the  cornea,  to  the  extent  required  for  the  extraction 
of  the  frag'meuts  by  the  scoop,  which  was  iotroduced  with  idi 
back  to  the  iris,  and  very  gently  pressed  upoa  the  outer  mar- 
gin of  the  pupil.  I  soon  fouod,  however,  that  the  firm  lens 
could  not  be  reduced  to  fragments,  without  a  greater  exertion 
of  force,  aud  the  couLinaance  of  it  for  a  longer  time  than  was 
consistent  with  the  safety  of  the  organ;  and  being  inetasttc, 
that  it  would  not  iu  aiiy  degree  alter  and  accommodate  its 
figure,  and  therefore  required  a  section  somewhat  exceeding 
in  exteut  it^  greatest  diameter.  Aud  though  the  use  uf  a 
larger  and  more  powerful  iastruinent  might  euable  the  ope* 
rator  to  cut  it  iu  pieces;  uot  to  speak  of  the  extent  of  injury 
vhtch  the  use  of  such  an  instrument  inflicts ;  the  compldtd 
escape  of  the  aqueous  humour,  which  follows  its  removal,  and 

Vihe  consequent  collapse  of  the  cornea  and  iris,  render  thn 
sectioD  of  the  former  impracticable.  Even  if  this  were  not  the 
case,  if  the  tirra  cataract  were  divided  aud  subdivided,  I 
greatly  doubt  if  the  pieces  of  a  lens,  oi  this  consistence,  would 
be  extracted  with  facility  through  a  simple  incision  of  the  cor^ 
nea;  aud  with  the  operation  by  which  it  is  removed  entire, 
.this  would  certainly  not  admit  of  a  comparison. 

Hi  "  The  operation  which  T  have  described  Is  similar  to  that 
performed  and  recommended  in  cases  of  soft  cataract,  by  the 
late  ingenious  Mr.  Gibson,  Manchester;  whose  death,  like 
that  of  all  young  men,  ardent  and  able  to  improve  their  op- 
portunities of  information,  must  be  regarded  as  a  serious  pub- 
lic calamity.  Mr.  Gibson's  proposal  was  to  extract  the  soft 
cataract  through  a  large  puncture  or  small  incision  of  the  cor- 
nea*  having  bcokeu  it  in  pieces  by  a  former  operation  with 
tie  needle.     But  1  do  uot  find  this  previous  measure  ueces- 
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sarjr.     This  lexturt-  of  cataract  yields  at  once  to  tbe  point 

the  kriifw  or  tbe  curette.  1  haTc  detailed  the  projjress  t 
ob«erv»tioti,  hy  which  T  arrired  »t  the  operalioa,  aad  bad  m 
recollected,  until  rRmindr!(l  by  u  friend,  that  n  similar  pla 
bad  been  adopted  by  Mr.  Gibson.  I  am  very  happy  to  d— * 
him  the  justice  of  Hcknowledgnifr  his  priority  and  'am  ere 
wr.y  frnitilied  to  discover,  (bat  although  our  observatioiiK  wer 
indopeitdent  of  each  other,  they  trondurled  ns  to  similar  voi 
cloiioos." 

In  1817,  Sir 'William  Adams  published  his  work,  cntil 
"New  npcrationfl  for  the  CalantRt,"  in  vhich  he  abnndoK^^^ui 
the  operation  for  h»rd  cataract,  noticed  p<tge  !J*i7,  and  intr^^^»^ 
Alices  others,  the  principal  of  which  he  describes  in  tbe  foUovi^^-' 
ing  manner,  at  pagB5  138  and  283.  ^M 

"  Tbe  eye  is  fintt  prepared  for  the  operation  by  the  afv^^ 
plieatioii  of  4)ellndonnu,   a  very  weak  solution  of  which  I    erK*  ^ 
ploy  over  nii^ht.      I  prefer  doinfif  this,  in  consequence  of  1 
ing  it  advantageoas,  while  makinf^  the  opening  of  tbe  come: 
that  tlie  pupit  should  resume  its  natural  size,  as  Boon  as  tk>^ 
opaque  lens  bas  been  plft(^ed  Into  the  anterior  chamber,  wkic^K* 
could  not  be  the  case  were  the  solution  of  beUadonna  to  t^^ 
made  utronc.  and  applied  bnt   a  «liort  time  before   the   nper^' 
lion.     The  first  pan  of  the  ojwration   should  bi?  etiriduclt?'** 
precisely  as  if  the  cataract  were  of  the  soft  kind,  by  inlrodnrirv  ^ 
the  two-od^ed  needle  through  the  sclerotica,  a  line  behind  tim^ 
iris,  with  its  flat  surface  purallet  to  that  membrane,      fts  poir*  * 
is  then  to  Ihi  directed  through  the  posterior  chamber,  oo  a  Iii»^ 
with   the  traosverKe   diameter  of  tbe  opaque  lens,  when  t<^ 
edge  should  be  turned  buckwards,  and  a  complete  divi»on  C* 
the  ca|>5ul(i  and  lean  be  attempted,  in  the  manner  which  wi*' 
be  hereafter  more  pnrticulnriy  described.     If,   open  trial,  dM" 
lens  be  found  too  hard  to  admit  of  ao  immediate  division,  tb^ 
point  of  the  ne«dle  should  be  withdrawn  a  little,   and  the" 
carried  something  below  the  line  of  the  transverse  diameter  of 
the  cataract,  when,  upon  making  preh-^ure  with  its  Qat  nnifatf 
against  the  hitlt^r  body,  it  heenmps  dislocated,  and  the  upper 
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fx^x^t  Ults  torwards,  through  the  pupil,  iolo  the  anteriur  cham- 

l>^ar ;  after  nhicb,  without  any  difficult)-,  it  maT  be  entirely 

«5ti»-Fied  through  (he  pupil  aod  willi  its  posterior  port  turned 

tfoK-^irards.     WhoD  this  is  effcott^d.  the  operator,  with  the  point 

<»^"      tfao  oetHlte  (taking  care,   however,  uot  to  wound  the  iris), 

should  lacerate,   or  cut  In  picocit,   the  remaining  part  of  tbi: 

<^**r>sule.  throughout  the  whole  extent  of  th«  circumfervnue  of 

tli^     dilated  pupil*,   by  whicb   luuans  setjondary   cataract   is 

'^^''toinly  avoided,  uuIcsh  an  ad%'entitions  membrane  be  formed, 

■n   consequence  of  iuflammatiou.     Having  accomplished  this 

^''^porlant  partof  lhco(wratioD,  the  needle  is  to  be  withdrawn, 

'^'hou    ibe    uperatur  stiuuld   proceed    to    extract    the  opatjue 

**  The  pulient  should  now  be  laid  down  on  a  table  on  his. 
***tik,  with  the  bead  somewhat  raised,  which  is  a  far  prefer- 
)*ble  position  to  his  sitting  in  u  chair,  whereas  the  tatter  posi- 
*'0C)  in  thn  fae:tt  for  executing  the  primary  part  of  the  opera* 
^*^n.  namely,  the  bringing  the  opuijue  leo§  into  the  anterior 
^^naijtiicr,  'fbu  operator  then  makes  an  opening  iu  tbc  tem- 
P'^til  margin  of  the  cometi  with  n  laucet,  or  donble-edged 
^'Ctracting  knifef.  This  opening  is  enlarged,  both  upwards 
"'^(1  downwards,  with  a  small  cnrvi>d  knife,  in  shape  and  size 
*"Tt»iIar  to  the  probe-pointed  knife,  described  by  Baron  Wen- 
^^1,  with  the  button  removed,  until  it  w  made  suQiciently 
^''ge  to  admit  of  the  free  passage  of  the  lens ;  through  which 
^  small  book  is  introduced,  with  its  flat  surface  between  the 
**tt<>nor  part  of  the  iri.i  and  the  posterior  part  of  the  lens, 
fetch  should  be  carried  to  the  centre  of  the  pupil ;  the  curved 
^**int  is  then  turned  forwards,  and  the  cataract  laid  firm  hold 


*  "  In  tlie  msjurity  ofinttiiucn,  1  bclievo,  the  c«p«ala  (iropriii  is 

*"^iwght  into   the  luiterior  cbainber  with   the  cataract,  in  which   r«8e, 

**^  course,  the  process  of  the  vitreous  tunic,  which  lines  chi;  fusitdu  of 

*b«  vitrr^uui  body,  it  the  iiirmbrane    wbkh  U  destroyed   wich  the 

u«edk.""  ■'  ■■     ■   .-1-  .        .  ,    .*,M .. 

t  "  This  method  nf  opening  the  cuniea  ik  vtry  similar  to  that  for- 
merly (iMcrihetl  hy  I>avi«l,** 
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of,  when  it  is  entracted  without  any  difficolty.    By  this  ineai 
the  cataract  is  extracted,  witbont  any  pressure  being  made 
upon  tho  ball,  and  thrnugli  an  opening  much  smaller  than 
what  ia  required  in  the  usual  operation  of  extraction.     Should 
the  cataract  separate  while  in  the  act  of  mtractioo,  which  is 
Bometioies  the  case  if  it  be  briftle,   tbe  fragments  may  be  ex- 
iract'ed  separately,  ehhsr  with  the  hook  or  a  sniull  scoop.     I 
am  not,  however,  very  solicitous  to  remove  every  fragment  of 
a  cataract,  for,  if  flomc  of  them  are  so  small  as  to  ehide  tho 
hook  or  scoop,  I  allow  them  to  rcmuio.  as  they  are  sore  to 
sink  to  the  bottom  of  the  anterior  chamber,  where  they  nsofllly 
diitaolve  before  the  opening  in  the  cornea  has  healed  suffici- 
ently to  admit  of  the  eye  being'  used ;  and  as  the  opening*  b 
made  vertically,  at  the  outer  margin  of  the  cornea,  they  do 
not  interfere  with  its  healing,   as  would  be  the  case  were  tbe 
section  of  the  corueu  niudo  in  the  nsual  manner. 

"  The  first  step,  it  will  be  recollected,  is  to  introduce  tie 
two-edged  needle  behind  the  iris.  In  the  manner  recommendrd 
for  soft  cataract,  and,  having  ascertained  that  the  lens  is  Iw 
solid  to  admit  of  division,  the  point  of  the  instrument  is  to  be 
carried  above,  in  order  to  detach  the  connection  between  the 
ciliary  processes  and  capsule,  after  which  the  opaque  leai  mat 
be  readily  piisaed  through  the  dilated  pupil  into  the  anlenor 
chamber.  If,  however,  there  be  observed  an  escape  of  (he  vi- 
treous humour  by  the  side  of  the  needle,  it  may  be  concluded 
that  it  is  either  partially  or  wholly  disorganized  ;  in  which  caw 
the  surgeon  should  at  once  bring  the  cataract  into  the  anteriof 
chamber,  by  pressing  upon  it  below  its  transverse  diameter, 
when  the  upper  edge  will  tilt  forwards  through  the  pupil,  and 
can  be  easily  brought  into  the  anterior  cbamlier ;  whereat,  if 
it  he  at  lirsC  eutirely  separated  front  its  ciliary  attachment,  it 
becomes  spontaneously  depressed,  und  cannot  afterwards  be 
extracted  without  hazarding  the  total  destructbu  of  tbe  eye* 

.  •  "  I  ha»c  cmployt^d  the  wwnl  opening  of  the  coraea,  iastesd  of  »tt- 
Aon,  Kt  llic  former,  I  tltink,  gives  a  better  idea  of  the  m&aner  in  wkich 
I  effect  tliiB  Ateji  of  tliu  oponition,  than  the  Utter." 
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It  has  been  already  stated,  iu  the  short  bistorv  given  of  tbjs 
operation,  that,  on  my  tirst  ndoptiag  it,  I  ejected  the  section 
of  tbe  cornea  (after  baving'  brouglit  x\ig  cutaract  into  the  ante- 
rior chiimber  with  the  needle  by  carrying-  the  knife  across  it) 
in  the  usual  manner.  The  consequence,  however,  of  so 
doing,  was,  from  the  knife  bcin^  carried  so  near  to  the  iris, 
in  order  to  make  the  section  of  a  sufficient  size,  to  force  back 
the  cataract  tbrough  the  pupil  into  the  vitreous  bumoiir.  which, 
being  in  a  disar^antzed  slate,  in  two  instances  in  which  I 
performed  this  step  of  the  operation,  the  cataract  immediately 
and  spontaneously  sunk  to  the  bottom  of  the  eye,  and  pro- 
duced gutta  Serena  in  one,  »nd  in  the  other  suppuration,  and 
a  total  destrucitiou  of  the  ur^in.  In  a  third  instance,  the 
cataract  became  hid  behind  the  iris,  and  the  coats  of  the 
eyo  collapsed  From  the  abundant  escape  of  the  fluid  vitreous 
humoar ;  bnt  I  was  fortunately  enabled  afterwards  to  extract 
it  with  a  hook.  • . 

"  These  accidents  induced  me  to  adopt  my  present  mode 
of  opening  the  cornea,  which,  it  will  be  recollected,  consists 
in  cutting-  behind  the  cataract,  that  is,  between  the  cataract 
and  the  iris,  whereby,  instead  of  the  lens  being  forced  hack 
through  (he  pupil,  as  in  the  former  method,  it  is  actually 
prevented  from  taking  such  a  course,  during  the  accomplish- 
ment of  this  step  of  the  operation,  by  the  point  of  the  knife 
with  which  the  enlargement  of  the  opening  is  effected.  In 
doing  this  with  the  bhint-pointed  curved  knife,  afler  the 
puncture  has  been  made  with  a  lancet,  or  two-edg(xl  knife, 
there  is  no  fear  of  wounding  the  iris,  if  proper  caution  is  used; 
and  the  size  of  the  cataract  being  seen,  and  its  exact  consist- 
ence ascertained,  the  surgeon  will  have  no  difiSculty  in  making 
the  enlargement  of  the  requisite  size,  and  can  afterwards  ex- 
tract the  cataract  with  facility  by  means  of  a  hook.  If,  in 
doing  this,  the  cataract  shonld  break  in  pieces,  these  pieces 
must  be  separately  extracted  wilb  the  scoop,  or  such  other 
instrument  as  is  well  adapted  to  that  porposc.  It  U  not, 
however,  necessary  to  be  very  particular  in  extracting  all 
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tbese  poctioQs,  as,  the  sectioa  of  the  comea  being  maile  verti- 
cally, the  lover  part  of  that  tiinic  is  left  whole,  and  flotneof 
tbeso  fragments  may  rcmiua  without  doing  injury,  until  thev 
become  dissolved  and  absorbed. 

"  In  estrticling  the  caturaut  witfi  a  hook,  care  most  br 
taken  not  to  entangle  it  in  any  manner  with  the  iris,  ai  it 
would  in  thtit  case  deUich  that  membrane  from  the  ciliarr 
ligament,  and,  very  probably,  cuuse  thereby  a  total  tiulurecf 
the  operation.  It  is  also  necessary  for  the  surgeon  not  lo 
attempt  the  extraction  of  the  cataract  while  there  is  any  pro- 
trusion of  the  iris,  as  it  would  carry  the  protrusion  still  fur> 
ther  before  it,  and  in  this  manner,  very  probably,  detach  ih^ 
inner  part  of  the  iris  from  the  ciliary  ligament.  The  pro- 
trusion sh[iul(\  bo  returned  by  gentle  frictions  of  the  lid 
with  the  finger,  or  by  tba  forked  instrument  already  med- 
tioned. 

"  In  this  method  of  performing  extraction,  no  degree  «f 
pressure  is  at  all  necessary,  and  should  therefore  be  avoided, 
both  by  the  snrgeon  and  his  assistant ;  and  if  at  any  time 
previously  to  the  introduction  of  the  book  for  the  exlra<;lio» 
of  the  cataract,  a  protrusion  of  the  iris  or  vitreous  bumour 
occar,  from  any  involuntary  spasm  of  the  muscles  of  the  eye, 
the  lids  should  be  instantly  closed,  and  the  operation  ccs- 
oluded  as  soon  as  the  spasm  has  subsided." 
.  The  difference  between  the  operations  of  Mr.  Travers  mA 
Sir  William  Adams  is  this,  that  Mr.  Travers  recommend* 
the  lower  edge  of  the  lens  to  be  brought  firef  through  the 
pupil,  and  consequently  the  convex  »de  of  the  lens  to  be 
opposed  to  the  concavity  of  the  cornea,  t. «.  retaining  (heir 
natnral  aspects  to  each  other;  and  that  the  incision  for  ib 
subsetjuent  removal  should  be  in  the  lower  half  of  the  come*, 
according  to  St.  Yves,  &c.  Sir  W.  Adams  advises  the  uppet 
part  of  the  leus  to  be  tilted  forwards  into  the  anteiior  ohambrr. 
and  the  posterior  part  of  the  lens  to  be  placed  in  contact  with 
the  comea,  L  e.  with  their  natural  aspects  reversed ;  the  inci- 
sion tor  its  subsequent   removal  to  be  made  in  the  external 
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«  tetnpoi-^  part,  us  Daviel,  Weazel,  Gibson,  &c.  bad  pre- 
rioTisly  recominendod. 
I  Mr.  Travers  acknowledges,  as  above  quoted,  tliat  his 
I*  operation  is  sioiilur  to  (liat  performed  and  recommended  by 
Mr.  Gtbsoa  fur  soft  cataracts,  and  admits  bis  priority.  Sir 
William  Adams,  page  126  et  seq.,  overlooks  Mr.  Gibson  and 
this  acknoM'ledgenient  of  Mr.  Travers  altogether,  aud  claims 
priority  in  the  invL'utiou  of  the  operation.  Tbe  discussion  is 
Cno  long' for  insertion  here^  but  I  iiiaj.be  permitted  to  refer 
to  it  dn  a  remarkable  instance  of  the  mutability  of.  and  little 
reliance  there  is  to  be  placed  on,  what  are  termed  medical 
iitcU  and  opinions.  On  the  25(h  of  July.  1812,  Sir  William 
Adnoui  published  bis  6rst  worli,  containing  his  unqualified 
disapprobation  of  Mr.  Gibson's  compound  operation  of  e&lrac- 
tioo  and  depression,  except  iu  two  cases,  in  which  be  admits 
it  nuiy  prove  useful,  under  certain  provisions*.  Yet  he  says, 
Jo  ilia  work  published  in  1817.  it  was  in  tbe  raouth  of  June  1812, 
he  first  practised  an  operation  of  the  same  nature,  liahle  to 
every  objection  bo  bad  made  against  that  at  Mr.  Gibson,  and 
^faicb  ho  bad  expressly  condemned.         -at 

In  performing  this  operation  for  hard  cataract,  the  follow- 
mg  deviations  from  ibe  method  recommended  by  these  gen- 
tlemen should  be  adopted. 

First,  That  tbe  needle  sbould  be  entered  half  a  line  below 
th&  central  transverse  diameter  of  tbe  eye,  and  the  lower  edge 
should  be  turned  towards  the  ieus  instead  of  the  upper,  as 
divected  pag«  3.^  for  soft  cataract,  by  which  tbe  long  ciliary 
artery  is  avoided,  and  the  lens  more  readily  tilted  forwards 
into  tbe  anterior  chamber. 

2dly,  After  tbe  lens   bus  been  pushed  into   the   anterior 
amber,   tbe  needle  should   be   moved  upwards  and  dowu- 
rds  behind  tho  iris,  in  order  to  destroy  such  portions  of 
the  capsule  as  may  not  be  lacerated  by  the  passage  of  tbe 
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leos  through  it.  no  proof  of  the  capsule  passing  witb  ibe  leas 
into  the  nDtcrior  chaniber  hiivjng  been  hitherto  exhibited. 

3dl_v,  When  the  precediug  steps  of  the  operatiou  have 
been  accomplished,  time  should  be  given  for  the  pupil  to  be- 
come contracted,  which  will  require  iu  general  at  least  fiv\ 
mioutes.  If  the  section  of  the  cornea  be  attempted  before 
the  pupil  has  returned  to  its  natural  state,  the  return  of  the 
lens  tbroug:h  the  pupil  may  be  expected  ;  or,  if  this  should  be 
avoided,  the  removal  of  the  lens  will  be  followed  bj  the  eva- 
cuation of  a  part  of  the  vitreous  humour. 

4lhl}r,  When  the  pupil  has  become  contracted   to  its  na- 
tural size,  the  vertical  section  or  opening  of  the  cornea  may 
be  made  at  once,  with  great  advauta^,  taking  care  that  the 
point  of  the  knife  passes  between  the  leus  and  the  iris  rather 
than  between  the  lens  and  the  cornea.     For,  when  the  open- 
ing  in  the  cornea  is  made   b;  several   introductions  of  the 
knife,  the  iris  is  apt  to  protrude  and  to  be  injured,  giving  rise    I 
to  inflammation,  facilitating  the  expulsion  of  the  vitreous  bo- 
mour,  and  laying  the  foundation  for  injury  witb  the  hook  is 
the  abstraction  of  the  lens,  and  for  a  fnturc  protrusion.    If 
the  iris  should  by  accident  be  caught  by  the  (loiut  of  the  book 
and  injured,   the   protruded  part  should   be  cot  off  by  tfas 
scissors. 

This  operation  has  been  recommended  for  the  purpose  iif 
obviating  the  difficulties  which  have  been  met  witb,  and  are 
attribnted  to  extraction  — 

Firet,  By  placing  the  lens  in  the  anterior  chamber,  pre- 
vioasty  to  opeoing  tbo  cornea,  whereby  the  sudden  expolsioo 
of  the  cataract  and  vitreous  humour  will  be  avoided,  as  veil 
as  the  consequent  irr^ularity  of  the  pupil  and  protrusion  of 
the  iris. 

3dly,  By  making  the  opening  in  the  cornea  no  lai^r 
than  is  necessary  to  extract  the  lens,  additional  safety 
will  be  acquired,  and  no  danger  of  wounding  the  iris  will 
occur. 
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ddly,  No  deformitj  will  ensue  from  the  cicatrix  in  the  coi> 
nea,  and  tlie  patient  will  be  less  liable  to  accident  during  the 
'first  days  of  the  treatmrtit. 

4thly,  Cases  may  be  operated  on  with  safety  in  which 
gte&t  risk  would  ensne  if  done  in  the  usaal  manner. 

To  place  the   lens  in  the  anterior  chamber,  it  is  necessary 
thul  an  additional  wound   be  made  in  the  eyebatl,  and  that, 
including  the  extraction,  no  part  or  tunic  of  the  eye  remains 
oninjored  escept  the   sensible  retina.     Tbe   sclerotica,    the 
choroid,  the  insensible  retina,    the  ciliary  procesftes,  the  hya- 
loid membrane,  the  posterior  capsule  of  the  leus,  and  the  vi- 
I  treous  humour  behind  it,  are  wounded  in  addition  to  the  parts 
W  affected  in  extraclioo,  viz.  tbe  cornea  and  anterior  capsule ; 
tbe  pressure  on  tbe  iris,   as  will  be  hereafter  explained,  is 
nearly  ibe  same  in  both.     Id  the  successful  operation  for  cata- 
ract, great  stress  is  laid  by  its  advocates  on  the  advantage  of 
none  of  these  parts  being  injured  ;  and  the  disadvantages  and 
dangers  attending  the  operatiun  arc  said  to  be  compensated 
by  the  sound  stale  of  the  eye  which  ihc  patient  subse<iuently 
enjoys,  and  which  is  dependent  on  their  integrity.     I  believe 
that  this  is  really  true,  allhough,  perhaps,  something  exagge- 
rated ;  for  few  can  conceal  from  themselves,  that  the  greater 
part  of  those  who  have  undergone  the  operation  for  soft  cata- 
ract by  the  posterior  operation,  have  had  all  these  parts  in- 
jured ;  and  yet,  where  the  inflammation  has  been  manageable, 
they  have  enjoyed  as  good  sight  and  us  much  soundness  of 
eye  as  those  who  have  suffered  extraction.     This  injury  alone 
is  not  then  of  such  importance  as  we  are  taught  to  believe; 
but  when  conjoined  to  pressure  on  the  iris,  and  ai)  opening  iu 
tbo  cornea,  it  may  readily  become  formidable,  tbe  infljimma- 
tiou  excessive,  and  lastly,  not  accomplish  tbe  object  for  which 
tbe  double  operation  was  recommended ;  viz.  principally  that 
of  preventing  an  effusion  of  the  vitreous  humour,  aud  subae- 
•qaent  inflammation  and  its  sequelae. 

The  hyaloid  membrane  being  cut  at  the  entrance  of  the  knife, 
and  lacerated  ia  a  space  equal  to  the  size  of  at  least  half  the 
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lens  ID  tilting  it  into  theaoterior  olmmber,  tbe  vitreous  bumo 

is  odIv  prevented  from  starting'  forwards  by  the  pressure  of 

aqueous  hiimonr;  it  is  precisely  m  the  same  state  as  when 

hyaloid  mumbrane  has  been  wouoded  iu  erctraction ;  and  it  t 

acknowledged,  that  if  any  preasnre  be  applied  in  this 

whilst  the  coruea  is  open,  iC  must  be  evacuated  ;  it  is  Iben  onlj^ 

retained  by  the  pressure  of  tbe  aqueous  homour,  or  when  this 

is   evacuated  and  tbe  patient  is  in  the  boriaontal  position, 

by  its  own  gravity,  and  tbe  valve  which  (he  cornea  makes  om\ 

thci  pupil.     If  presanre  be  applied  ou  the  one  hand  by  any 

spasm  of  the  eye,   and  this  valve  be  removed,   a  propuUion 

of  it  must  x&ke  place,  and  the  dangers  resulting  from  it  arc  a 

great,  if  not  greater,  from  a  small,  than  from  a  larger  quantity, 

not  exceeding  oiie-fonrth  of  the  whole.     If  the  pupil  does 

not  contract  after  the  lens  hax  pas.scd  through  it,  the  dangv 

vrill   be  considerably  increaised,   and  the  expulsion  of^  a  psrt 

will  be  almost  certain  if  the  anterior  chamber  be  not  soffi-  ■ 

ciently  lar^^e  to  contain  the  lens  without  its  pressing  backwards 

ftnd  disteiKllng  the  iris,  or  pressing  on  tbe  vitreoas  humoar. 

The  shape  of  the  lens  renders  it  particularly  likely  to  do  thiS'; 

for  the  eonvextty  of  it  iu  no  longer  turned  towards  the  ooniea  ■ 

but  backwards,  the  flat  side  of  the  lens  forwards,  -to  that  sn 

anterior  chamber  which  will  contain  a  leoR  in  its  natural  posi- 

tioD  in  a  state  of  sijnple  application  against  the  iris,  bat  vitb- 

ont  pressure,  cannot  do  this  in  its  reverse  position,  withoal  m 

mavh  of  the  convexity  of  tbe  leus  pasaiog  backwards  into  tbe 

pupil,  as  there  is  apace  between  the  flat  surface  of  the  lens  and 

the  iuuer  membrane  of  tbe  uorneu.    Tbe  papil,  Jn  acase  of  this 

kind,  cannot  contract;  and  when  au  additional  initatioB  is 

brought  upon  the   eye  by  the  introduction  of  the  book^  mid 

all  counter- pressure  of  the  aqueous  humour  and  of  tbe  voive 

made  by  tbe  cornea  removed   by  tbe  passing  out  of  IhelflWi 

the  vitreous  horoonr  follows  it.    The  very  act  of  -laceratii^ 

the  capsule  and  hyaloid  membrane  (for  it  is  next  to  imjxjssiWc 

to  do  one  without  the  other),  after  the  lens  has  been  pnsbed 

forwards,  greatly  faciUtates  this  accident;  and  I  have  do  he- 
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sitfltion  in  saying,  that  if  the  pupil  does  not  contrnct  fairlj 
behind  the  lens,  it  is  aearly  inevitable.  Wben  dracribiii^  the 
different  steps  of  the  operation,  I  have  insisted  strongly  on 
the  contraction  of  the  pnpi!,  as  a  sine  qufi  non,  before  pro- 
ceeding to  the  extraction  of  the  lens;  to  allow  of  this,  the 
anterior  chamber  must  be  lai^e,  and  the  compound  operatiou 
can  only  theo  be  attempted  with  safety  as  far  as  regards  the 
loss  of  a  part  of  the  vitreous  hiuuour,  under  the  same  cir-- 
cumsiances  in  which  extraction  can  he  done  with  equal 
safety.  It  is  advanced,  that  the  expulsion  of  the  vitreous 
humour  dorH  not  take  place,  or  is  at  least  prevented  by  this 
operation.  I  grant  that  the  sudden  propulsion  of  the  lens  and 
Titreous  humour  is  prevented,  but  not  the  subsequent  loss  of 
a  quantity  capable  of  producing  as  much  inconvenience;  but 
this  sudden  propulsion  of  the  vitreoos  hamour  is  an  nnootn- 
mon  occurrence  in  a  proper  case  for  extraction,  just  as  much 
so  as  in  the  compound  operation ;  whilst  tbe  loss  of  a  small 
quantity,  in  a  more  doabtfiil  case,  is  more  certain  in  the  com- 
pound operation,  und  the  chances  of  ioHammation,  from  the 
double  operatiou,  mnch  greater. 

Great  stress  has  been  laid  on  the  opening  of  the  cornea 
being  saiall ;  on  its  being  made  at  several  attempts,  at  least 
three;  and  on  the  impossibility  of  the  iris  being  wounded;  on 
the  irregularity  of  the  pupil,  and  chance 'of  protrusion  of  the 
iris,  being  less.  I  have  already  shown,  that  opening  the  cor- 
nea by  several  introductions  of  the  instniment,  causes,  at  each 
attempt,  a  spasmodic  effort,  by  which  the  vitreous  humour 
may  be  discharged,  or  the  iris  he  injured,  and  have  recom- 
mended it  to  be  done  at  once  whenever  the  anterior  chamber 
is  sufficiently  large  to  admit  of  it.  The  danger  of  wounding 
the  iris  in  extraction  is  an  exaggeration,  from  considering 
That  happens  in  improper  cases,  not  what  occurs  in  such  as 
are  properly  selected  for  it;  and  although  authors  of  approved 
merit  notice  this  as  a  difficulty,  it  is  to  be  remembered  they 
H  extraeted  in  every  case,  fit  or  not  St.,  and  overcame,  or  tried 
H   to  do  »o,  by  dexterity,  when  they  should  have  succeeded  by 
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judgmeat.  From  vhat  has  been  said  it  will  appear 
irrepilarity  of  the  pnpil  will  iilmost  invariahly  follow  a  \ou 
of  the  vitreous  humour,  although  it  is  not  a  oeceesary  cooK' 
quenooofit;  und  althougti  a  protrusion  of  the  iris  majnot 
perhaps  be  quite  bo  frequent  us  in  the  old  operatioD  of 
extraction,  an  attachment  of  the  iris  to  the  edge  of  (he 
incisiou,  where  there  has  boeo  a  slight  loss  of  the  vitceoos 
hiimoiir,  vill  be  more  so. 

The  deformity  which  aometimes  occurs  ader  the  opernt'im. 
from  the  cicatrbt,  is  certainly  avoided  in  a  greater  degrw  by 
the  compound  operation,  as  well  as  llie  liability  to  sa'bsequenl 
protrusion  of  the  iris,  and  irregfuluriti?.s  of  union  of  the  cilgei 
of  the  incision;  but  it  mii9t  be  recollected,  that  these  seldom 
occur  where  (he  operation  haij  been  well  performed,  tb  in- 
cision of  the  cornea  made  upwards,  and  in  n  prop(>r  cn«s. 

It  is  further  suid,  that  this  operatJorr  may  be  done  wjtb 
safety  in  cases  in  which  it  could  not  he  done  without  risit  fij 
the  usual  method.  A  convex  ins  and  a  small  anterior  chamber 
have  been  considered  to  constitute  one  kin<l,  and  a  flnid  vi- 
treous hamour  another.  I  huve  shown,  that  a  small  anterior 
chamber  is  unfavourable  to  this  operatiou,  ia  as  great  a  de- 
gree as  to  the  old  method,  and  a  floid  state  of  the  vitreons 
humour  a  not  ]ess  so  than  it  is  to  the  operation  by  a  section  d 
the  cornea  upwards ;  it  must  not  be  forgotten,  it  is  ackDdV* 
ledged,  that,  iu  cnses  of  this  description,  the  small  opening 
made  behind  the  ttis,  in  an  operation  for  artificial  pupil,  U 
competent  to  drain,  and  frequently  does  drain  the  eye:  if  thii 
be  the  case,  what  cau  be  expected  to  happen  when  an  adi3i- 
tional  opening  is  superadded,  but,  in  all  probability,  a  failure 
in  ramoving  the  lens,  which  repasses  into  the  posterior  cliuii- 
ber,  and  subsequent  infltimmation,  with  a  closed  pupil  and 
\om  of  vision  I 

The  great  advantages  said  to  be  derived  from  this  method 
of  operating  dwindle  down  to  nothing,  when  carefully  examined; 
whilst  the  disadvautage  of  increased  inOammation  from  li)^ 
double  operation  is  almost  always  present,  and  invariably  so  if 
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Ciiiy  accident  occur  during  its  ijcrforntauce.  In  any  given 
number  of  cases,  more  eyes  will  be  aod  havt  been  lust  fmtn 
Ibe  compound  than  frnm  tbe  simple  iiioOmk)  urcxtniclion.  In 
two  kinds  only  is  tbis  operation  decirfedly  advantageous: 
EL  Wbere  there  is  an  attachment  of  tbe  iris  to  tbe  lens,  wbick 
renders  its  detachmeut  necessary ;  2.  Where,  on  attempting 
to  cut  up  a  lens,  it  is  found  too  burd  ;  or  in  depressing  it,  it 
rolls  rouud  the  needle,  uc  ha^  accidunt^ll;^  fallen  into  ibu  un- 
^orior  chamber  :  aud  in  no  other  t-asos  should  a  compound 
Operation,  accordiug  to  any  of  the  methods  recommended,  be 
performed. 

Dr.  Wenzel  *  has  suggested  an  operation  upon  the  same 
principle,  and  to  he  p>erfonned  in  the  following  maanor ; 
Tbe  pupil  being  dilated  by  belludonDa,  the  needle  for  divi- 
sion JB  to  be  passed  through  tbe  coruea,  and  such  a  division  of 
the  anterior  hemisphere  of  the  capsule  performed  as  constitutes 
Jhe  second  period  of  the  operation  of  division  through  tbe 
Bomeu.  Favoured  by  the  dilatation  of  the  ptipil,  tbe  division 
f  the  capsule  will  be  executed  in  this  manner  to  its  complote 
BiEtent,  and  without  any  rink  of  injuring  the  iris;  whence  tbe 
iigC!rs  of  secondary  cataract,  and  of  iritis,  wili  be  greatly 
Rsened.  On  the  following  day,  the  pupil  having  contracted 
its  natural  size,  i)io  incision  of  the  cornea  is  to  he  performed 
the  usual  manner.  Then  moderating  tbe  light  to  which 
iQ  eye  is  exposed,  the  same  gentle  degree  of  pressure  is  to 
be  made  upon  the  lower  part  of  tbe  eyeball,  which  is  exercised 
during  the  third  period  of  the  operation,  as  usually  perlbrmed. 
Under  this  pressure  the  cataract  wilt  advance  through  tbe 
pupil  and  make  its  exit  through  the  cornea.  In  this  method 
of  operating,  the  lifting  of  the  flap  of  the  cornea,  and  conse- 
qeent  admission  of  the  atmospheric  air  into  the  aqueous  cham- 
bers,  which  take  place  in  tbe  second  period  of  the  ordiuary 

*  Weasel,  UiSber  den  Juttaod  dcr  Au]Lcenh(*ilkundc  in  Fnuikrelcb) 
Beliat  krilischeQ  Bcnicrkungcii  ilber  deiiHelben  iu  Dcutsctdaod.  Nilrn> 
berg,  1815.  AUo  the  ^th  number  of  the  ForeiK'n  .Jonrnal  of  Medicine 
•nd  Surgery,  pif^e  411. 
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oporatioD,  are  aroided."  The  performauce  of  the  whole  on 
one  day  does  not  reudor  the  suggestion  deserving  of  imilaUcvn, 
and  this,  Uke  moH  of  the  oilier  compound  operationu,  can 
only  be  regarded  as  au  exertion  of  (he  imagination,  the 
mention  of  which  may  prevent  others  from  following  in  tfae 
same  course. 


ON  CONGBNITAL  CATARACT. 
By  the  term  cooguuital  cataract  is  understood  thofc  afiec- 
liong  of  ^  lenK  and  its  capsniu  which  am  coeval  with,  ani 
are  j;cnornlly  supposed  to  precede,  tbe  birlb  of  the  iofink. 
Schmidt,  Beer,  and  the  ophthalmologists  of  the  Germio 
school,  are,  however,  disposed  to  believe,  that,  in  nuutTiB' 
stances,  cataracts  usually  considered  as  congenital  are  rcaAy 
only  tho  coniiequeuce  of  a  rapturo  o(  tbe  capsulo  doriag  tht 
violent  couYutsious  which  sometimes  occur  shortly  after  biiu, 
and  are  included  among  congenital  cataracts  from  a  want  of 
dnu  discrimiualifm.  This  supposition  seems  to  have  anato 
from  the  circnmstauce,  that  they  aro  often  found  to  be  capsi- 
Ur,  end  of  tbe  species  callod  arida  siiiquataf  in  which  tke 
lens  has  been  removed  by  absorption,  a  circumstance  whic^  it 
is  supposed  con  only  occur  in  tho  ndult  in  consequence  of* 
wound  or  injury  ctHnmitled  on  the  cajiiule,  by  which  tba 
substance  of  the  lens  is  exposed  to  the  action  of  tho  aqnetm* 
humour.  From  a  consideration  of  this  fact,  and  presontiofl 
that  (ho  diseases  of  the  lens  and  its  capsule  were  regnlstai 
by  the  same  laws  in  tbe  infant  as  in  the  adult,  Schmidt  «V 
led  to  the  conclusion,  that  a  rupture  of  the  capsule  must  lake 
place,  in  order  to  admit  of  the  formation  of  the  dtseaae;  sad 
as  no  other  rause  could  be  found,  he  fixed  upon  those  vtolESt 
curtvulsionti  which  sometimes  occur  shortly  after  birth,  u4 
which  he  considered  sufficient  to  oocasion  the  ruptuxe  of  tbe 
capsule,  from  the  undue  pressure  made  upon  the  eye  bf 
the  irregular  action  of  its  muscles.  In  admitting  this  s' 
a  cause*  which  it  possibly  may  be,  it  must  not  be  overlooked, 
that  ver}-  few  children  bavo  had  cataracts,  who  have  soflfre*! 
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9m  fivlmt  conTulsions,  and  that  tIbt;  ma^  bwe  hid 
itonpts  of  tJus  natare  who  did  not  suffer  ibortiy  after  btrtfa 
Ht  violeot  oonvnlaious,  or  eren  from  any  kind  of  perc^itibte 
MmUaioos. 

like  obserratioBS  made  on  the  wbject  of  eongraital  cata- 
Kct  by  several  aothors,  and  particularly  by  Gttuon  Mid  Sann- 
Iflff,  show  that  changes  take  place  in  the  appeaiaoce  aad 
BJHUKetws  of  the  caburactH  of  iafuits,  whid  are  uncommon  with 
ntemoe  to  adoUs.  and  would  lead  to  the  saspictoo,  that  tine 
kiWpaMo  of  eflfectiog  chaises  in  them,  tho  possibility  at  pre- 
twlrffcty  pf  wbkk^  ve  are  led  to  deny,  with  respect  to  adults. 
Dwcanikot  be  iUostrated  an  a  more  cemaricable  manner  than 
bf  4iiHi^e«8tiog  the  statements  f^  Gibioa  and  Sacndera,  as  to 
thp  UW^ts  <^  t^ir  expwience  with  relation  to*  the  nature  of 
Mfwilial  oataraets  generally.     Gibson*  says,  '' Altboagh  I 
hpi!B  met  with  cataracts  in  infants  hard«noagfa  to  bearde- 
^mwiHif  yet  Inever  wut  leitbaaimpU  m*mbrano«t  cataract, 
ttMqfa  this  ii  no  uncommon  ooourrence  in  patients  at  'the  age 
oCMfkt  or  ten,  as  well  as  in  adults  who  bare  been  blind  from 
IrA.     Within  a  few  weeks  I  have  operated  upon  three  pa- 
tiwt^  «boat  ten  years   old,  who  had   simple   membnnmus 
Mmntiia  both  eyes;  and  I  am  strongly  of  opibion,  that  at 
»|  wriier  period  these  cataracts  had  been  of  the  milky  kind ; 
Miit  Aat  the  Said  having  been  absorbed,  die  opaqne  capsule, 
lAUi  origiaaUy  contained  it,  now  formed  the  membranous 
WMWil^"     Mr<  Saunders,  in  a  table  of  the  appearances  of 
nig^tal  cataract,   in  fortyrfbur  instances,   which  is  pub- 
fiiMi.  in  his  work  edited  by   Dr.  Farre,  page  ISO,  marks 
mMew  cases  of  "opaque  and  thickened  capsule,  the  lens 
Miif  completely  absorbed,  or  the  remains  of  it  being  thin 
M  aqnauose."    And  he  subsequenUy  declartw,  that  the  cap- 
f^  is  the  princ^al  difficulty  in  the  way  of  effecting  a  cure. 
Uli^  discordance  of  opinion,  and  even  of  facts,  may,  howevw, 
li9  reconciled.      Mr.  Gibson  lived  in   Manchester,   a  nnall 

*  ®ba<Mi  on  the  Use  of  the  Couching  Needle  id  In^te,  iu  the  Edin- 
bntgh  MmUchI  aad  Surgical  Journal  for  1811,  vol.  vii,  pR^e  399. 
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towD  when  cooiptired  with  Londoa,  and  saw,  in  all  protalvr-'" 
lity,  all  the  children  in  it  who  were  blind  from  congemlat 
cataract  a  short  time  after  their  birth,  and  before  the  leu 
could  be  absorbud,  or  the  capsule  could  become  arid  or  const- 
ceous.  Mr.  Saunders,  on  the  contrary,  livutg  in  Ixmdm, 
had  children  broughl  to  him,  as  bis  repatation  uh  an  ocnliit 
extended,  from  all  parts  and  of  all  ages,  inasmuch  as  tkj 
were  not  at  that  time  operated  upon  until  after  they  vtvs 
twelve  or  fourteen  years  old,  when,  as  he  says,  the  cataiacB 
had  become  capsular  or  membranous.  His  words,  attbccon- 
■nencemeut  of  the  sixth  chapter,  are  precise:  "Tbee0biU 
of  nature  id  disease  are  sehlom  stationary,  and  even  iHwd 
they  fail  to  accomplish  the  cure,  the  correctness  of  the  tn1«- 
tioD  may  be  clearly  discerned  :  tbitg,  in  the  congenital  cataract, 
after  thecrystullinf!  lens  is  converted  into  anopatjae  substanw, 
it  is  gradually  ubaorbed  ;  and,  iu  proportion  to  the  {Hi>gr«!fs 
of  ahsor}>tion,  the  anterior  lamella  of  the  capsule  retires  QpM 
the  posterior,  until  they  form  cue  membrane,  which  is  white, 
opaque,  arid  very  elastic.  This  is  the  conversion  of  the  l»ti' 
eular  into  the  capsular  cataract :  all  that  is  capable  of  heii| 
absorbed,  nature  herself  removes,  and  she  only  fails  loa^ 
coraplish  her  purpose  because  the  capsule  cannot  be  destrayed 
by  this  process."  The  discrepancy  between  the  statements  ef 
Messrs.  Gibson  and  Saunders  can  then  be  fairly  and,  I  think- 
satisfactorily  accounted  for;  but  the  fact  of  a  capsulo-lentieii- 
lar  cataract  becoming,  in  a.  few  years,  on  arid  or  sitiqui>f*| 
capsular  cataract,  is  not  readily  explained  on  the  priocip)^ 
Mr.  Saunders  has  laid  down,  inasmuch  an  only  a  part,  undivt 
even  the  majority  of  congenital  cataracts,  follow  that  rule, 
which  he  seems  to  consider  as  a  law  of  nature.  The  Gf 
ophthalmologists  have  the  analogy  of  the  adult  in  their  fflTour; 
and  if  the  causo  assigned  tor  the  rupture  of  the  eapnll 
appeared  to  be  snfiicieDt  to  accomplish  it.  I  should  be  disii 
to  consider  with  them,  that  the  disease  was  not  congenital, 
an  accidental  formation  shortly  after  birth.  A  greater  nuib 
of  observations,  and  those  more  correct,  can  alone  elaoidalei 
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na  ter,  and  establish  or  disprove  that  as  a  fact  wbicb  is  at 
present  ao  bypotbesis.  That  a  great  majority  of  con^nital  ca- 
taracts are,  at  an  early  period,  fluid,  or  soft,  or  mixed,  will 
not  be  disputed  ;  that  very  few  are  found  sufficieully  firm  to 
depress,  is  an  acknowtedged  fact ;  and  that,  at  the  end  of  a 
fev  years,  most  of  them  are  found  to  be  capsular,  accords 
with  the  observation  of  our  ablest  and  most  attentive  surgeons. 
There  are,  however,  at  least  two  kinds  of  capsuLo- lenticular 
cataracts,  wbicb  do  not  appear  to  undergo  any  change  with 
time.  One  is  the  central  capsular  cataract,  described  by  many 
itbors :  the  other  i$  that  species  I  have  alluded  to,  page  218, 
.>which  iho  lens  is  evidently  smaller  than  natural,  as  if  it  had 
to  increase  in  size  from  the  commencement  of  dis- 
tbe  peculiarities  of  which  are,  the  smallness  of  its 
size,  which  gives  rise  to  the  appearance  of  a  lilack  ring  around 
it,  when  the  pupil  is  fully  dilated,  and  through  which  the 
patient  sees  mure  distinctly,  its  striated  appearance  indi- 
cating an  affection  of  the  capsule,  which,  with  its  bluish-white 
colour  and  rounded  shape,  would  imply  also  a  soft  cataract 
(see  plate  iji,  tig.  9).  1  have  operated  on  several  cases  of 
Ibis  kind,  and  have  invariably  found  n  thickened  and  rather 
toogb  capsule,  more  thickj  however,  than  tough,  and  a  tens 
more  or  less  soft,  but  always  easily  divisible  by  the  knife. 
They  have  generally  required  more  than  one  operation,  the 
capsule  being  difficult  of  management  from  its  thickness. 
^  As  far  as  my  observations  extend,  cataracts  lo  infants 
liarc  always  been  capsnto-Ienticular,  or  more  or  less  accom- 
jjanied  by  an  opacity  of  both  lens  and  capsule,  the  lens  being 
either  tluid  or  soft,  so  as  to  admit  of  division  by  the  knife, 
Kwver  so  bard  as  to  require  depression.  TTie  appearance  do- 
^wndeat  on  these  states  in  no  way  dilfer  from  those  observable 
_io  adult"!,  and  recourse  may  therefore  be  had  to  their  diagnos- 
symptoms  in  order  to  distinguish  tbem. 
The  propter  period  for  operating  has  been,  anri  even  remains, 
disputed  point,  not  as  to  the  propriety  of  doing  it  at  un  early 
{6,  or  within  the  first  three  years,  that  being  fully  established; 
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bat  as  to  the  best  part  of  that  time,  some   sui^efms  rec 
meodtng   six  months,   others   from  twontv  months  to  ttk.ii» 
yeare.     It  would  appear,  hovever,  from  doe  coosideratKis: 
that  no  definite  period  oo^ht  to  be  fixed  to  rcjpilate  ev«T 
case»  much  being  dependent  upon  circumBtaaces,   and  eipv 
cially  OD  the  health  of  the  infant.     This  necessarily  implies 
that  it  shoald  not   he  teething,  aud  the  child  ought  to  U 
sufficiently  atruog  to  be  able  to   bear  some  little  illw>nr^ 
ntencc ;  it  is,  however,  a  fortunate  circumstance,  aud  vhicb 
must  not  be  foi^otteu,   that  inflammation  very  rarely  follfi*! 
tbc  operation  for  cataract  in  infants,  vliether  the  diTinoii  or 
rupture  of  the  lens  and  its  capsule  be  accomplisbed  ttAxt 
anterior  or  posterior  to  the  irli ;   or  at  most  to  such  a  ^ 
gree  as  to  require  more  than  the  application  of  one  or  tvo 
leecbe».    If  the  child  be  healthy  at  three,  four,  and  ceitsiDl; 
six  months,  and  vithotit  any  &ign  of  being  about  to  cut  iti 
teetb,  the  operation  ought  to  be  performed  with  every  hoi* 
of  suocess;  at  a  later  period,   it  can  seldom  be  done  mti 
after  foarteen  ur  sixteen  months,  with  the  some  advantage; 
wherefore  the  reasou  some  aurji^ns  have  selected  from  ik 
eighteenth  luantli  to  two  years  of  age,  from  which  Ujdc  to 
three  years  it  ia  presumed  the  child  will  >>e  stronger,  and  up  to 
which  it  is  supposed  little  ciiuoge  will  have  taken  place  in  the 
uatur«  ofthe  cataract.     The  ndetoserveas  n  gnideforsdo*- 
in^  the  period  of  operating  must  be  the  state  of  health  oi'^^ 
iufant,  and  even  if  the  operation  be  delayed  until  the  eod  of 
the  third  year,  litfieor  noiiicunvf^utince  is  found  to  ante  6m 
it,   furlhfer   than   that   the  child   acquire?  the    power  of  n- 
tfacting  the  eye  within  the  orbit,  which  renders  the  opflOli" 
1q6s  iftimple,  and  obtains  an  irregular  rolluig  motion  of  Uu  (7*> 
whicli  it  does  not  readily  lose ;  not  to  include   Ihc  disadnO' 
lages  it  labours  under,  in  point  uf  rvcrecttiou  and  educa&A 
aod  of  the  greater  rosistanoe  it  can  offer  when  undftf  the 
operation. 

Congenital  cataracts  appear  sometimes  in  several  infostsof 
tbe  same  family,  ucca&iuually,  iu  a  Hucession  of  prtigoanciet '■ 
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at  otiierj,  odI;  amoDg^  the  males,  or  feioftles,  or  aliorDately: 
bat  tbese  latter  instances  of  peculiar  predisposition  aro  of  lew 
frequeot  ocoarreQce. 

To  Mr.  SauDderB  tbc  merit  u  unquestionablj  due  of 
establifibiog,  ifaot  of  iDtroductog,  the  practice  of  operating 
upon  childrtm  in  early  infancy.  The  peculiarity  of  his  situa- 
tion in  tbo  metropolis,  in  bringing  boforo  him  a  greater  num- 
ber of  cases,  many  of  from  five  to  ten  years  of  age,  induced 
him  to  fonn  an  opinion  of  their  being  principally  capsular, 
and  thai  the  capsule  offered  the  greatest  obstacle  to  success  in 
the  operation  for  (heir  removal.  His  attention  was  therefore 
principally  drawn  to  this  point,  and  his  operations,  vhcthor 
anterior  or  pofterior  to  the  iris,  were  all  directed  to  the  de- 
struction of  the  capsule  as  their  principal  object,  which  in- 
duced him  to  recommend,  in  capsnlo-lenticular  cataracts,  the 
anterior  operation,  or  through  the  cornea,  the  koratonyris, 
perfonned  as  directed  at  page  862.  My  experience  lends  me, 
however,  to  prefer  the  posterior  operation,  or  behind  tbc  iris, 
performed  ns  directed  page  352.  When  the  cataract  is  fluid 
and  the  capsule  opaque.  I  recommend  the  same  kind  of  ope- 
ration, making  use  of  Hcarpa's.  or  the  curved,  iuttteadoftiie 
stnigbt  two-edged  needle,  which  offera  a  greater  facility  in 
destroying  the  capsule  ;  this  being  freqaently  obscured  by  tlie 
est^iipe  of  its  contents,  wbich  are  often  of  a  milky  appearaooe, 
the  difTuaiun  of  wbich  llirough  the  anterior  chamber  renders 
the  motions  of  the  needle  less  percopliblo.  The  complete 
dilatation  of  tbc  pupil  yields  so  large  a  aphere  for  its  action, 
that  an  error  can  scarcely  he  made  hy  any  oue  accustomed  to 
its  use ;  and  if,  after  the  ojjaque  ilnid  luis  been  removed  by 
ahaorption,  the  capsole  should  not  appear  to  have  been  sufii- 
cieatly  destroyed,  tlie  operation  for  capsular  cataract  must  be 
liad  rei^ourse  to,  as  described  page  ttt)4.  It  ha^  been 
nid,  that  the  effusion  of  this  Quid  into  the  anterior  chamber 
of  the  eye  from  within  the  capsule,  sometimes  excites  a 
'iB^rdous  inflammation,  and  it  lias  therefore  been  recom- 
■Bunded  to  puuctur«>  only  the  anterior  lamella  of  the  capsule, 
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and,  after  disohargiag  its  contents,  to  desist  from  all  fiirtlKr 
efforts  against  the  capsule ;  but  as  the  fluid  will  hav«  jnst  Ibe 
same  opportunity  of  doini^  mischief,  provided  it  has  the  poirei, 
1  do  not  perceive  what  advaotage  can  be  giiined,  bv  deferring 
that  to  a  fntaru  opportunity  {viz.  the  deslraction  of  th(^  cip- 
«Dle),  which  is  not  supposed  to  have  a  particular  inBuence  ii 
causing  the  inflammation.  1  may  perhaps  be  permitted  to 
doubt  the  correctness  of  this  opiDion,  aod  my  ohservaticiu 
induce  me  to  advise  a  diflerent  mode  of  proceodiDg*. 

In  ull  these  operations,  on  infants  as   well  as   on  adultt,    I 
the   pupil    should   be   dilated   previouRly   to   the   opeistion, 
and  kept  in  thut  state  by  the  daily  application   of  the  bel' 
ladooua    until    every    symptom    of   iiiflammatiou   has  fi^^< 
sidod.  dm 

In  performing  operations  on  children,  it  is  necessary  Utm 
shonid  be  completelv  under  control,  for  which  pnrpose severs) 
assistants  are  necessary.     The  child  is  to  bo  Taid  on  its  back 
on  a  firm  table,  with  a  pillow  under  its  head,  which  is  to  bo 
securely  held  by  one  assistant,  in  such  manner  as  not  to  i1lte^ 
fere  with  the  posittou  the  operator  may  choose  to  place  himself 
in.     A  folded  shoet  having  been  pinned  over  the  body,  legs, 
and  arms,  is  to  be   fastened  under  the  table,   and  a  socood 
assistant  prevents  the  body  and  legs  from  moving,  in  which 
he  is  materially  aided  by  the  &h>ttet.     The  third  assistant  dc-  _ 
presses  the  lower  lid  of  the  right  eye  with  his  fore  finger,  ond-^ 
receives  at  the  same  time  the  chin  of  the  child  between  fail 
thumb  and  fore  finger,  as  in  a  crntch,  by  means  of  which  tbo 
motinn  of  the  head  on  the  chest  is  prevented,  which  the  child 
attempts*  in  order  to  extricate  itself,  and  which,  if  not  guarded 
against,  may  give  rise  to  injury  to  the  iris  during  the  ope- 
ration :  with  tbe  other  band  he  prevents  the  cxtricatioo  of  the 
arms  from  beneulb  the  sheet.     Tbe  eyelids  must  be  elevated 
by  a  s)iecolum,  and  that  which  is  called  PelUer's  is  the  best, 
being  the  most  easily  introduced,  and  the  most  serviceable 
and  retentive,  when  properly  employed.     Wben  the  right  eye 
is  to  be  operated  upon,  ihu  surgeon  sits  or  stands   behind  Ifac 
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patieat,  and  holds  tbc  spnculiim  with  bis  left  baad,  the  needle 
'with  the  right,  the  liyht  falling  on  lb©   eye  across  the  noae. 

i  Previously  to  iutrodu»irig  the  needle,  n  gentle  pressure  is  to 
ite  made  npon  th^  ball  of  the  eye  by 'the  speculum,  which, 
ivbtlst  it  elevate?)  the  lid,  at  the  same  momeat  fixes  tbe  eye. 
pf  the  first  attempt  should  uot  be  sufficicDt,  from  tbe  irregular 

Ction  of  tbe  muscles,  the  pressure  mast  be  taken  ofi*  and 
atn  applied  until  the  eye  con  be  duly  fixed  in  a  central  po- 
sition, when  the  needle  is  to  be  entered,  and  tbe  operation 
Bompteted  according  to  the  directions  which  have  already  been 
referred  to,  pages  352 — 364.  MTicn  ihe  left  eye  is  to  be 
operated  upon,  the  surgeon  should  stand  or  sit  before  the 
child,  by  which  lie  will  have  the  advantage  of  operating  with 
Iho  right  band.  An  assistant  may  elevate  the  lid,  or  tbe 
operator  may  do  it  himself.  In  infants,  both  eyes  may 
be  operated  on  at  tbe  same  time ;  no  preparation  will  be 
necessary,  further  than  a  dose  of  castor  oil  the  day  before, 
nrbich  ought  to  be  repented  the  morning  after  tbe  operation; 
one  or  more  leeches  may  be  necessary,  hut  a  troublesome  de- 
cree of  inflammation  is  a  rare  occurrence  in  children ;  aitd 
although  tho^  of  two  and  three  years  old  will  sometimes  cry 
for  a  few  boors  afterwards,  they  generally  seem  to  have  lost 
■11  lememhrance  of  the  operation,  as  well  as  all  inconvenicooe 
Basing  from  it,  on  the  third  day,  when  a  slmdo  may  in  geoe- 
ml  be  advantageously  substituted  for  the  bandage. 


Advaktaoi 


OOHOLDDINn    OHSBKVATIOMS, 
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ADVAKTAOHS  ASD  DlSADVASTAeiB  ATTBNDIHR  TBI  TARIOUS  MODES 
OF  OPSRATINO,  AS  APPUCAKLB  TO  TMB  Dlfl-BMNT  SPBCIHS  OF 
CATAHACT. 

In  considering  the  advantages  or  disadvantages  resulting 
from  any  or  all  of  the  diflerent  oiKirations  for  cataract,  it  is 
absolutely  necessary  to  recollect,  that  no  individual  operation 
is  iipplicable  to  every  spocies  of  the  disease  ;    that  each  kind 
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requires  an  operatioa  for  its  relief  or  cure,  sometimes  of  a  par- 
tienlur  tiatnre,  and  difTcring  ossentially  from  that  vhtch  if' 
found  most  advantageous  in  anotfaer.  To  collect  tbea  all 
Abjrtrtionfl  whirl)  cftti  be  nrgnd  against  any  of  the  operatinnj. 
from  a  consideration  of  evnry  case  of  cataract  to  whidiilis 
and  is  not  applicable>  is  merely  to  coofnse  the  subject ;  and 
vbtm  tbi.s  is  done,  it  is  for  tbe  purjwse  of  recommendiDg  some 
particular  mode  of  procevdiog,  rather  than  to  regalate  ibeu 
operations  by  the  general  principles  of  surgery. 

Cataracts  may,  for  this  purpose,  be  arruoged  m  three 
classes ;  the  hard,  the  soft,  and  the  capsular ;  the  hard  ad- 
raittixig  ooly  of  t'stractioQ  and  dixplacement ;  tbe  soft,  seMam 
of  displacemcDt,  or  of  extractioo,  but  usaallv  of  diviiioo; 
the  capsular,  neither  of  displacement,  eiKtractioo,  nor  din- 
won,  purely  considered  as  gnch,  but  by  laceration  and  renoral 
of  the  opaque  body  from  tho  asii  of  risioQ  by  different  open- 
tions ;  which,  although  they  may  partake  of  the  nature  of  di, 
are  yet  not  precisely  either.  All  intermediate  states  of  disease. 
surh,  for  instance,  as  the  caseous  and  the  fluid  cataracts,  adnit 
of  some  slight  deviations  from  these  rules,  but  are  still  regn- 
'lated  by  the  same  principles. 

The  o|»eration  of  extraction,  or  the  removal  of  the  opaqiu 
lens  and  ptirt  of  the  capsule  from  the  eye,  is  a  radiuni  cure  of 
the  complaint,  an  it  oaonot  possibly  return.  It  is  performed  in 
a  very  short  space  of  time,  and,  when  completely  successfnl. 
causes  the  least  disturbance  to  the  internal  parts  of  tbe  eye, 
aud  is  the  mottt  certain  of  all  the  picthods  recommended 
for  restoring  vision  in  this  disease.  Possessing  these  advan- 
tage):, it  is  not  surprijiing  that  it  should  have  been  genenillji 
adopted,  that  it  should  have  frequently  been  found  to  (ail. 
that  it  should  have  been  disregarded  by  some,  repudiated  by 
others,  extolled  by  a  third  party,  and  at  last,  from  grealer 
attention  being  paid  to  the  causes  of  failure,  aa  well  as  to  the 
varieties  of  the  disease,  more  justly  estimated  by  all.  These 
causes  of  success,  as  well  as  of  failun^  have  been  found  to 
depend  not  only  upon  the  operator,  and  upon  the  mode  o( 
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Operating,  bat  especially  xapon  tlie  good  or  bad  selectioD  of 
tbo  cases  for  it.  It  hiis  beuu  proved,  that  dexteiity  in  opera- 
tion and  precision  in  the  performance  of  it,  will  enable  a  stir- 
f^on  to  do  more  in  every  operstiou  than  can  be  done  by 
aaother  who  does  not  possess  these  qualities  in  an  ei|ual  de- 
gree; but  it  has  been  no  lens  proved,  that  certain  states 
of  disease  are  belter  adapted  for  one  operation  tbao  ano- 
ther, ami  that  each  variety  of  catarfict  is  not  favourable  for 
the  operation  of  extraction,  dispLaccment,  or  division.  The 
greatest  attentton  has  been  and  is  paid  to  this  subjiM^t  by  every 
man  of  judgment  and  honour;  and,  supposing  an  equal  de- 
gree of  dexterity  in  the  performance  of  all,  the  choice  of  the 
Operation  dejieuds,  1st,  upon  tho  nature  of  the  disease ;  and, 
2dly,  on  the  state  of  the  parts  implicated  by  Ibe  operation ; 
for  the  nature  of  (he  disease  may  forbid  one  operation,  which 
would  be  selected  by  a  considoratjou  alone  of  the  state  of  the 
parts  implicated  in  it ;  and  the  nature  of  the  disease  may  re- 
commend an  operation,  \thioh  the  !>tut«  of  p;irts  forbids. 
From  a  careful  cooaideration  oi'  these  poiuts,  separately  and 
collectively,  it  is  fully  estiibliahed,  that,  as  far  as  regards  the 
nature  of  the  disease,  extracLion  is  only  necessary  or  proper 
whore  the  Icnu  has  become  hard,  inasmuch  as  the  removal 
of.  the  cataract  van  be  inure  saft^ljr  accomplished,  where  it  is 
soft,  or  fluid,  Of  capsular,  by  the  operation  of  division  or  la- 
ceration, !ind  the  fiubsequnot  process  of  ahsorptinn.  For  tho 
diagnosis  of  hard  cataract,  see  page  238;  and  the  operation  by 
Hxiraciian,  performril  as  directed  pages  318  and  344,  is  only 
proper  iu  addition  to  these  appearancoE : 

L.  When  tbo  eye  is  of  its  untural  ^l^ron(^ss  to  tho  touch. 

3.  When  it  is  not  so  sunk  back  in  tho  orhit  as  to  render 
the  division  of  the  cornea  difficult. 

3.  When  it  is  not  the  reverse,  very  protuberant;  for, 
when  theeje  is  full,  the  under  eyelid  is  found  to  prcMs  against 
and  raise  the  edge  of  the  incision.  This  inconvenience  is, 
however,  obviated  by  making  the  incision  upwards. 

,4v  When  the  eyeUds  open  well  and  are   not    nontraeted, 
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whidi  contraction  may  he  a  natural  formatioo,  or  (be  conse- 
quence of  chronic  inBammntion,  as  the  flame  inconvenience 
arises  from  the  uncltT  lid.  m 

5.  When  the  lids  are  free  from  oedema,  the  coDjunetiM, 
'^  meibomian  glands,  and  lacbnmul  pasitages,  are  free  from  rrn- 
tatioD  or  iDllamDiation ;  for  Iht;  increased  secretioDS  will  cauie 
considerable  pressore  on  the  eye  and  prevent  vision. 

G.  When  the  cilia  are  straight  and  the  eyelid  is  perfectly 
regular;  for,  if  they  are  in  the  slighest  degree  inverted,  thej 
will  irritate  and  produce  the  worst  effects. 

7.  When  the  cornea  is  tiansparent,  and  has  not  been  lately 
-subject  to  inQammatioD. 

If  the  c-omca  has  suffered  tnncli  from  dtseast!,  aod  especially  V  it 
haa  been  in  an  infliiiiied  titale,  or  tiMu^d  in  colour,  or  liavioK  Rd 
I  yeenclfi  running  into  it,  it  is  not  only  very  Hnble  to  plough  nr  rnn  inlo 
ulceration,  but  it  dnea  uot  even  cut  like  a  ^ouud  cornea;  for,  inaieid 
of  the  adgea  of  tbe  incision  lyinjf  tliitly  up|iiised  Co  each  other,  ihtl  of 
the  flap  will  fi-etjuently  curl  up  like  horn  before  tht  fire,  and  nippun- 
tion  will  be  the  inevitable  con*cqii^nce. 

8.  When  the  anterior  chamber  is  of  fair  dimensions,  ari 
the  iris  plane,  nut  convex. 

I  consider  inattetition  t(t  thesir  two  points,  or  ai  leiUit  an  nnder- 
valuing  of  tbem,  tbe  principal  reason  why  exlrwrtion  frequently  &]»■ 
A  biird  (•iitanw'l  iv  tmist  rommooly  found  in  oM  person*,  allbon^  H 
docs  not  follow  that  old  persona  should  have  hard  cniaractSi  bntoU 
persons  pencnJly  have  a  flattened  cornea,  with  great  diininutiuii  f^ 
the  anterior  cbuiubcr.  iiud  ui  iriB,  which  U,  to  u  greater  or  leas  exicat. 
m  little  convex,  or  deviating  from  the  planicity  natund  to  it  in  middle 
Rgc,  and  in  healtb.     In  many  of  these  c&deii  the  exCmcting'  knife  cannot 
he  readily  entered  at  the.  proper  dl«iinice  from  the  edge  of  the  coriMi 
carried  fairly  iu  front  uf  the  irln  to  the  opposife  side,  and  bruoght  tM 
at  the  HBme  duiuuue  fioiu  tbe  sclerotica.     Tbokiiifi.-  comes  out  fthod 
of  tbiK  distance,  and  tlm  incision  hns  to  b«  enlarged  ;  the  iris  fall*  foi* 
ward,  nnd  is  frcqnently  injured;  in  abort,  the  foundation  is  laid  ftr 
every  kind  of  miacbief.    WTicn,  then,  tbe  opcmior  iit  uot  certain 
of  being  able  to  make   \ih   incision  or   punctuatiuii   in  the   inanoer 
to  be  directed,  the  opRralion  liy  diiiplncemeot  may  become  tbe  uoit 
ellpble. 

,,..~Q'  When  the  iris  is  dilatable.    If  tbe  pupil  will  not 
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DD  the  application  of  bcltadonna,  the  cataract  is  adherent,  and 
(be  operation  of  extraction  should  not  be  attempted  -,  but  the 
belladonna  will  almost  in  all  cases  indicate  the  points  of  ad- 
besion.  ■ 

10.  Wb?u  the  pupil  is  not  in  too  (^reat  a  state  of  dilatation^ 
as  it  would  lead,  in  all  probability,  to  a  protrusion  or  evncaa-' 
tioa  of  the  Titreous  humour. 

11.  Wfaoji  the  iris  is  healthy  in  appearance,  and  its  mo- 
tions ore  (however  free  or  sluggish  they  may  be)  perfectly 
$teadtj  i  for,  if  there  be  any  vibratory  or  tremalous  motion  of 
the  iris,  there  is  in  all  probability  either  a  very  dissolved  state 
of  the  vitreous  humour,  or  u  mistake  in  the  diugnom,  the 
cataract  being  capsular  instead  of  lenticular. 

12.  When  the  eye  seems  free  from  other  derangement  or 
disorganization,  such  as  varicoiuty  of  the  vessels,  or  {glaucoma. 
A  suspicion  of  its  being  complicated  with  umaurosis,  from 
defect  of  nervous  energy,  does  not  forbid  ex.traction. 

13.  When  the  patient  is  healthy  and  not  subject  to  an 
habitual  cough,  not  labouring  under  chronic  inflammatory 
disease,  especially  gout  or  rheumatism,  as  it  is  apt  to  super' 
vene  on  the  common  inOaiQumtion,  and  give  rise  (o  sappura- 
tion,  or  disorganization  of  the  eyeball. 

14.  When  ihe  patient  has  sullicienl  control  over  the  mo- 
tions of  the  eye  to  be  able  to  keep  it  steady  ;  and  when,  above 
all,  it  is  free  from  spasmodic  or  couvulsive  twitcbioga;  to 
which  may  be  added,  that  those  symptoms  which  forbid  opera- 
tion generally,  more  especially  forbid  extraction. 

From  a  review  of  these  requisites,  it  may  be  supposed 
tiiat  few  cases  will  occur  in  which  extraction  can  he  with  pro- 
priety attempted,  but  this  supposition  would  be  by  no  means 
correct ;  it  may  be  safely  performed  in  nearly  every  case  of 
bard  cataract ;  the  only  point  to  be  attended  to  is,  not  to 
select  it  when  another  operation  will  answer  thu  purpose  bet- 
ter. Snrgerv  is  the  art  of  assisting  nature,  and  we  should 
endeavour  to  follow  in  her  footsteps  with  gentleness,  not  tu 
lead  them  by  violence. 
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The  dangerf)  and  ilisadvantuges  of  extraction  have  bocn 
greatly  magnified  by  tliose  irlio  oppose  tbe  operatioB  vith 
the  view  of  preferring'  another;  and  thnsn  wlm  have  recom- 
mended it  with  e4ual  ardour,  as  preferable  to  all  others,  have 
been  forced  to  acknowledge  many  of  tbe  dangers  cited  by 
their  opponents,  simply  because  they  thought  fit  to  perform 
it  in  casc5  ■where  it  was  not  really  applicable,  rather  than 
adopt  another  which  might  in  any  wuy  detract  frotu  the 
reputation  of  their  favourite.  Since  the  operations  on  the  eye 
have  been  more  carefully  studied,  iturp»n!i  have  no  longer 
thought  of  adapting  an  eye  to  an  operation,  but  an  ftperation 
to  Ihft  eyei  conse<iuenlly  the  diiVereot  operatiooa  are  more 
generally  performed  than  Airmerly,  aud  practitioners  valoe 
themselves  not  on  being  able  by  snpcrior  dexterity  to  over- 
come difiiciilUes  which  are  obvioas,  but,  by  superior  jadg^ 
ment,  to  adapt  ihe  operation  to  the  state  (yf  disease,  so  that 
these  diSicuUies  may  be  avoided. 

Having  pointed  out  under  what  circnmsfanceit  only  tbe 
operation  should  be  attempted,  the  dtlEcultJes  attending  Its 
performtinc-e  will  be  greatly  diminished ;  they  may  be  enu- 
merated under  tbe  roIloTriog  beads. 

1.  DitEculty  of  making  tbe  sention. 

2.  Bsciipe  of  the  aqueous  humour  and  injury  of  tbe  iris. 
8.  Sudden  expulsion  of  the  lens  and  vitreous  humour. 
4.  Inr^ularity  of  the  pupil  and  prutmsion  of  the  iriSi 
6.  Deformity  of  the  cicatrix. 

6.  Closure  of  the  pupil  and  secondary  cataract. 

7.  InQammatiou  and  anppuratioa  of  the  eye,  with  theii 
se<}uelw. 

The  difficulties  said  to  be  experienced  in  making  the  sec- 
tion o(  the  cornea,  are  attributable,  in  my  opinion,  to  the 
patient's  eye  being  so  unsteady  that  it  cannot  he  fixed  m  the 
manner  I  have  recommended,  to  the  eye  being  sunk,  Ibe 
cornea  flat,  or  the  iris  convex,  so  that  the  anterior  chamber  U 
considerably  diminished  in  size ;  all  or  ariv  of  which  cirrara* 
stances  ought  tu  furbid  the  opemtion  of  extraction  by  iiui  usual 
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methods :  bnt  if  the  operator  bo  not  inconvenienced  by  any  of 
these  circumstances,  there  can  be  Utile  or  no  difficulty  iq 
making  the  punctuation  of  the  cornea ;  the  aqueous  humour 
will  not  escape  befor«  the  proper  period,  the  incision  "will  rarely 
be  ioten-uptad  hy  tbe  iris,  but  be  complete  in  every  way,  and 
the  subsequent  stages  of  tbe  openitioQ  will  nut  be  impeded  bj 
the  errors  of  tbe  preceding  part  of  it.  I  consider  a  proper 
section  of  tbe  cornea  to  be  as  much  dependent  on  the  part  us 
on  the  operator;  an  improper  evacuation  of  the  aqocoos  ha- 
mour,  on  both.  If  the  eye  is  in  a.  fit  state  for  the  operation, 
the  knife  correctly  made,  and  entered  at  the  distance  of  ahont 
or  near  a  litie  from  the  sclerotica,  the  undue  evacuation  of  tbe 
aqueous  humour  ought  Dot  to  take  place,  provided  the  ope- 
rator and  Ihu  patient  are  both  steady,  and  the  faltinj>^  forward 
of  the  iris  will  consequently  be  avoided.  If  the  aqueous  bu- 
inour  should  escape  before  the  pnnctnalion  is  completed,  or 
tbe  knife  Una  beau  completely  passed  across  tbe  anterior  chani' 
ber,  it  will  often  be  better  to  withdraw  it  than  to  proceed ; 
for,  althougb  rubbing  the  cornea  will  crusc  the  iris  to  fall  back 
from  before  the  edge  of  tbe  knife,  it  will  seldom  rehwve  it 
sufficiently  from  before  the  point  to  prevent  its  being  cut;  the 
operator  being  sensible  of  this,  and  not  liking  to  be  foiled, 
brings  the  knife  out  muck  ftirtber  from  the  sclerotica  tlian  be 
woald  do,  and  lays  the  fouadation  for  every  other  kind  of 
mischief;  or  he  pushes  on  tbe  knife  in  despair,  wounds  tbe 
iris,  and  probably  destroys  tbe  eye*.  If  the  knife  be  with- 
drawn, a  mere  puncture  of  the  cornea  has  been  made,  which 
heahi  in  twenty-four  bonrs,  and  in  twenty-four  more  tbe  ope- 
ration may  be  again  attempted,  if  necessary  f .  If  the  pnnc- 
tnation  has  been  completed,  and  the  iris  then  falls  forward^ 
by  gently  rubbing  the  cornea  to  remose  it,  or  if  the  iris  again 
fall  forward,  when  the  friction  ceases,  by  keeping  the  point 
of  tbe  finger  upon  it  ontil  tbe  section  be  nearly  completerl, 

I*  Riclitcr,  pu^'t'^  as.     Biscbufl'  un  l]\u  ExtntL-tiun  of  the  Cfttaract. 
t  Wathea'a  I>ifist!rtaticMi  on  Cannivt,  ^agc  101. 
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injary  may  in  general  be  efl'ectuiilly  prevented  **.  As  to  the 
point  of  the  knife  being  carried  behind  the  nasal  edgo  of  the 
pupil,  or  being  made  to  pierce  it  neiir  its  junction  with  the 
sclerotica,  it  cannot  possibly  happen  in  a  case  £t  for 
the  operation,  unless  the  light  fall  upon  the  eye  in  an  im- 
proper manner,  so  as  to  obscure  the  viev  of  the  iris,  M 
the  operator  himself  has  bad  sig-ht,  or  is  verj-  unsteady.  Nei- 
ther ought  the  iris  to  be  wounded  in  a  case  where  a  rdi^t 
enlargement  of  the  opening  of  the  cornea  is  necessary,  u  s 
blnnt-pointed  instrument  i«  used  for  the  purpose.  I  coiuider 
then,  and  I  think  with  justice,  these  difficulties  to  be  attn- 
bntable  not  so  much  to  the  operation,  but  to  tbe  performmo 
of  it  in  a  case  to  which  it  is  not  adapted. 

The  sodden  expulsion  of  tbe   lens  and   of  a  part  of 
vitreous  humour  is  an  accident  peculiar  to  this  oporatioD,  and 
is  one  of  the  defects  which  cannot  alva^s  be  obviated,  being' 
io  some  measure  dependent  on  natural  causes.     To  take  bS 
the  pressure  of  the  cornea  from  the  iris  and  prevent  its  acting 
like  a  valve  on  the  pupil,    it  is  necessary  that  one  half  of  (lie 
circumference  of  the  cornea  should  be  divided  ;  the  contents  of 
the  eye  are   then  left  without  adequute  support,  and  if  tan 
ex.ertJon  be  mudo,  may  be  espdlled  in  pro{)ortion  to  the  pro- 
pelling force.     This  accident  has  bucn  frequently  observed  to 
occur  where  the  eye  is  very  protuberant,  and  therefore  mott 
exposed  to  urregular  pressure,  which  renders  it  necessary  <■>  ■ 
make  the  section  of  tbe  cornea  upwards  in  all  snch  caftet,  ^     ' 
wbicb  this  iu convenience,  as  well  as  tbe  raising  of  the  flip  hj  ^ 
the  lower  eyelid,  will  be  avoided.     It   more  of^en  follows  a  I 
spasmodic  affection  of  the  lids,  or  eyeball,  or  where  the  patient 
has  not  a  perfect  control   over  the  motions  of  tbe  eye;  aw) 
directions  are  given,  by  several  authors,  how  these  diflicoMes 
are  to  be  encountered.     Ricbter,  Wenzel,   Ware,  Bbcbff, 
Watbec,  Demonrs,  are  particular  in  remarking  them;  butu 
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these  difficulties  in  fact  forbid  the  operation  by  extiaetion,  it 
would  be  a  matter  of  supererogation  to  quote  these  obsearvatioiu. 
A  fluid  state  of  the  vitreous  humour  (improperly  so  termed) 
occasioDally  exists  witii  a  cataract,  and  a  part  of  it  will  in  all 
{Hobability  be  lost,  either  on  completing  the  aection  of  the  cor- 
nea, or  on  the  extraction  of  the  lens ;  bat  this  state  may  gene-  ■ 
rally,  indeed  almost  always,  be  known  or  sufficiently  ascer- 
tained previously  to  the  operation  being  commenced.     It  is 
generally  known  by  the  peculiar  softness  and  flaccidity  of  the 
eyeball  to  the  touch,  sometimes  attended  by  a  diminution  in 
itisize ;  it  is  in  this  case  the  consequence  of  inflammation,  the 
iris  will  be  moi'e  or  less  discoloured,  and  a  vibratory  motion 
will  be  observed  in  it ;  or.ifinaless  degree,  the  eye  may  re- 
tain its  size,  but  will  yet  be  soft,  and  the  vibration  may  be  more 
alight,  yet  obvious  on  careful  inspection.     This  state  equally 
forbids  the  operation.     Undue  pressure  is  an  accident  against: 
which  proper  care  alone  can  preserve  the  patient ;  ij:  seldom, , 
however,   is  a  cause   of  accident,  from  the  great  attention 
which  is  bestowed  to  prevent  it,  on  the  part  of  the  surgeon  and 
assistant ;  and  if  the  directions  I  have  given  be  observed,  in . 
eompletiDg  the  incision  and  in  promoting  the  expulsion  of  th^ 
lens,   it   will,  seldom  happen.      Mr.   Ware*   attributes  .the 
discharge  of, the  vitreous  humour,  un  some  occasions,  to  tbo: 
opetator's  having  pierced  the  lens  at  its  lower  part,  and  tlw; 
posterior  capsule  also,  whilst  attempting  to  destroy  the  centre 
oi.tixe  anterior  one;  but  if  the  directions  I  have  given  b«. 
observed,  this  will  not  happen ;  and  as  to  makiijg  pressure 
with  Uie.  handle  of  an  instrument  until  the  lens  starts  out,  I 
can  only  say  it  is  a  very  dangerous  mode  of  attempting  it,. 
even  in. very  skilful  hands.     Upon  the  whole  it  must  be  ad- 
mitted, !^t  the  discharge  or  loss  of  a  part  of  the   vitreouS) 
humour  is  an  accident  that  will  sometimes  happen  ;  but,  for-. 
tenately,  it  is  not  one,  when  the  eye  is  properly  treated,  of 
such  importance  as  has  been  supposed. 

...         •  Ware's  Inqiury,  third  edition,  page  273. 
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Irregotarily  of  the  pupil  is  not  of  much  conseqnence,  as  tt' 
does  not  materially  impair  visioo  ;  a  protnision  of  the  iris  is, 
for  the  most  part,  the  result  of  the  onrors  previoustv  alladed 
to,  and  botli  of  Ihem  priDoipally  arise  from  tho  discharge  of  a' 
pact  of  the  Titreons  humour.  The  danger  resultiDg  from  it 
may  th«n,  in  almost  all  cases,  be  avoided  by  following  the  rules 
laid  dowD  in  pag«  320  et  seq. 

A  protrusion  of  the  iris  ought  never  to  take  placo  in  tiie 
first  instance,  aR  it  may  always  be  restored  by  gentle  frictioo 
on  the  oomea,  or  by  the  aid  of  a  probe,  as  already  directed ; 
but  it  may  happen  at  a  later  period,  from  the  fourth  to  the 
sixteenth  day,  and  is  then  to  be  treated  iu  the  same  masner 
as  from  other  causes. 

The  deformity  arising  from  the  cicatrix,  when  the  opera- 
tion U  well  performed  and  in  a  proper  CQiie,  is  so  trifling  u 
Dot  to  be  a  detriment  to  the  patient;  if  improperly  doae, it 
may  be  to  the  extent  of  destroying  vision. 

Closure  of  the  pupil  and  secondary  membranous  cataract 
will  be  both  exceedingly  rare  where  the  operation  has  been 
done  according  1o  the  directions  given,  uuU^es  itiflaramattoD 
has  been  allowed  to  run  too  high  ;  when  they  may  probahtr 
occur  to  a  greater  or  less  extent ;  but  then  the  eye  will 
be  in  a  state  admitting  of  relief  by  the  operation  adapted  to 
such  particular  cases. 

Inflammation  of  the  eye  to  au  improper  or  uncontrollable 
degree  seldom  occurs  where  the  operation  has  been  properly 
chosen  and  as  well  performed  ;  it  may,  however,  take  place, 
Iratit  can  and  ought  in  all  cases  to  be  subdued,  so  as  to  pre- 

'  vent  suppuratiou  and  loss  of  vision.     That  Ihese  occur  io  some 
instauces  must  be  acknowledged,  but  it  is  in  those  casei,  I 

[iJelieTe,  where  accidents  have  happened,  and  iu  which  estrac- 

'  tien  should  not  have  been  performed. 

Amaurosis  ia  sometimes  found  to  follow  the  operatiea  of 
extraction,   and  it  cannot  be  denied,   that  such  an  occaneooe 

may  happen  or  follow  aAer  it  and  ever)- other  operatioo;  hut, 

in  my  opinion,  much  lese  often  than  after  any  operation  of 
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depfeHioD.  It  bas  beea  attributed  to  the  loss  of  the  vitreous 
hamour,  and  tho  sudden  collapse  of  the  eye  injunDg  the  re- 
tioa;  but  tbi5  must  be  an  error,  iftbo  eye  recover  afterwards 
its  naturaL  <^l7.e,  for  wo  find  a  toss  of  the  vitreons  bumoar  ig 
not  generally  a  cause  of  amaurosis,  oulesa  it  ijt  foUovod  by 
^reat  inflamniution.  Therefore,  vhen  amaarosis  does  folloir 
«xtrsclio[i.  I  consider  it  lo  have  been  caused  by  subsequent 
iuflanimatloii  of  the  internal  parts  of  the  eye. 

Having  then  enumerated  the  disadvantages  to  which  the 
operation  of  extraction  is  liable,  and  considered  tuem  as 
principally  arising  from  its  beioff  liadly  done,  or  in  impro- 
■per  cases,  it  is  but  fair  to  state,  that  when  a  faalt  is  com- 
mitted, it  is  less  capable  of  correction,  and  if  an  error  or  an 
-accident  of  importance  occur,  it  is  impossible  to  ropuir  iL  If 
the  operation  fail  in  tbe  lirst  attempt,  a  second  is  not  admb- 
-nble ;  but  when  tmccessfnl,  it  k  so  in  an  eminent  decree, 
and  leaves  tbe  eye  iu  a  more  perfect  state  than  by  any  other 
operation. 

The  operation  by  displacement  may  be  performed  in  every 
case  in  which  extraction  ought  to  be  attempted,  and  can  be 
done  in  several  in  which  extraction,  according  to  the  preced- 
ing observations,  would  be  improper.  The  disadvantages  by 
displacement  follow  the  operation,  those  of  extraction  rather 
Bocompany  it.     It  may  be  done, 

1.  When  the  eye  does  not  appear  perfectly  firm  to  the 
touch,  and  the  surgeon  is  doubtful  of  its  being  a  fit  case  for 
extraction. 

2.  When  the  eye  is  so  deep  in  the  orbit  as  to  render  the 
^i«on  of  the  cornea  difficult 

3.  When  tliu  eyohds  are  contracted  or  diseased,  when  the 
lachrymal  passages  are  affected,  which  circumstances  positively 
forbid  extraction,  but  need  not  prt;vent  displacement,  nAer  a 
little  atlenlion  to  the  alloviatiou  of  such  eymplomii  as  are  re- 
mediable. 

I      4.  When  the  cornea  is  opaque  in  parts,  and  not  likely  to 

I  heal  if  an  incision  lie  made  into  it 

■  2  D  2 
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6.  When  the  anterior  chamber  is  nearly  abolUhed  from  tbe 
flatteDing  of  the  cornea. 

6.  When  the  pupil  is  not  sufficiently  dilatable,  or  U  in  t 
opposite  atate,  too  much  dilated ;  or  when  ibe  iris  is  ia  a 
vibratory  state,  iDdicaltog,  In  most  cases,  the  absorption 
the  lens  or  the  derangement  of  the  vitreous  humour. 

7.  When  there  are  doabts  as  to  tlie  healthy  state  of  tha 
eje,  and  the  chance  of  an  operation  is  desired. 

8.  When  the  patient  is  in  a  doabtful  state  of  health,  and 
subjoct  to  gouty  or  rhaumatic  ipSanimation. 

And,  lastly,  when  ho  bus  not  sufficient  control  over  the 
eye  to  keep  it  steady,  or  it  be  subject  to  spasmodic  or  con»al- 
sive  motions.  It  being  understood,  that  those  symptoms 
which  forbid  operation  generally,  equally  forbid  that  by  dis- 
placement. 

From  this  statement  it  may  be  concluded,  that  the  opera- 
tion by  displacement  is  admissible  in  every  case  of  Anrrf  cata- 
ract, in  which  un  operation  is  advisable ;  and  it  is  un  inference 
legitimately  deduced  by  its  supporters,  as  far  as  it  bears  apoo 
the  operation  only;  but  it  is  also  necessary  to  take  the  coase- 
quences  into  consideration,  to  enable  us  to  decide  whether  it 
he  the  preferable  mode  of  proceeding  under  all  circumstances; 
for,  although  simplicity  is  a  great  merit  in  an  operation,  tbo 
result  is  the  principal  object  which  regulates  our  prefereooc. 
It  is  objected  to  the  displacement  of  the  opaque  lens  by  tbt 
advocates  for  extraction,  and  principally  by  Wenzel*,  that  it 
causes  great  puin  and  vumtting,  and  oflea  leads  to  suppura- 
tion of  the  eyeball,  from  injury  of  the  ciliary  vessels  and 
nerves ;  circumstances  which  have,  however,  little  or  m 
foundation  in  fact,  when  the  operation  is  properly  performed, 
and  are  not  deserving  of  attention.  The  other  two  objectiaBf 
of  De  Wenzel,  viz.  the  occurrence  and  continnance  of  cob- 
Btant  and  violent  pain  after  the  operation,  and  the  aaoeOBM 
of  the  lens,  are  entitled  to  great  consideration,  as  they  a« 
really  the  essential  objections  to  the  opomtlon. 

•  See  Mr.  Ware'a  Iranslarion,  page  3?. 
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*  The  patu  and  vomiting  have  been  supposed  to  be  cansed 
by  a  wound  of  the  ciliary  nerves,  but  I  believe  vory  unjustly, 
and  that,  in  whatever  manner  tbey  occar,  they  are  entirely 
dependent  npon  some  dertingeineiit  wliich  has  taken  place 
more  immediately  within  the  eye.  The  whole  array  of  dan- 
gers, so  frequently  displayed  as  timing  t>om  a  wound  of  the 
conjunctivu  and  sclerotica,  tlie  c-boroidea  and  retina,  the  ciliary 
vessels  and  nerves,  by  the  introduction  of  a  needle  in  a  proper 
manner,  is  purely  imaginary,  inasmuch  as  the  consequences 
said  to  be  derived  from  them  do  not  take  place  in  practice, 
although  they  appear  in  books.  For  instance,  it  is  said  the 
wound  of  the  sclerotica  by  the  needle  may  frequently  be  com- 
pared, from  the  severity  of  its  ellecCs,  to  the  pricking  of  an 
apuneutosis,  an  accident  which  commonly  produces  extensive 
suppuration.  The  fact  is,  that  the  pricking  of  an  aponeurosis 
£eldom  produces  any  inconvenience,  and  rarely  suppuration, 
much  more  an  extensive  one,  as  is  well  known,  or  ought  to 
be,  to  every  surgeon;  and  a  simple  wound  of  the  sclerotica, 
from  a  well-made  needle,  will  not  be  followed  by  it  once  in  s 
hundred  limes.  A  wound  of  the  ciliary  processes,  or  of  the 
long  ciliary  vessels,  is  also  said  to  be  attended  by  instant  and 
occasionally  profuse  bleeding  iuto  Ibc;  chambers  of  the  aqueous 
humour,  so  as  to  obiiCHre  completely  the  iield  of  the  intended 
operation,  which  must  therefore  either  be  left  unfinished  or 
hurried  over  in  the  dark.  Upon  this  statement  I  have  merely 
to  remark,  with  all  due  deference,  that  it  will  bo  found,  whea 
examined  practically,  not  only  to  be  destitute  of  foundation, 
hat  to  bo  actually  the  reverse  of  fact;  and  I  do  affirm,  and 
am  ready  to  prove,  that  the  ciliary  processes  do  not  hlet^d 
when  cut  in  an  eye  that  is  sonnd,  with  the  exception  of  the 
lens  bciug  opaque ;  that  no  bad  cousequenue  arises  from  their 
being  cut,  and  that  an  operation  is  rarely  performed  posterior 
to  the  iris  without  one  or  moro  of  them  being  divided.     I 

t admit,  that  in  some  few  cases  of  diseased  iris  and  adjacent 
parts,  blood  may  be  effused  into  the  chambers  of  the  aqneoas 
, L 
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humour;  bat  this  xtnte  may  in  ^ncrol  bo  easily  distingnigbnl; 
and  it  never  iakes  place  from  the  division  of  one,  two,  or  ibne 
of  the  ciliary  processes,  when  tliew;  and  the  adjacent  p«rts  m 
m  a  state  of  hcaltb. 

A.  wonod  of  tb«  annulus  gan^ifonnis.  or  of  a  ciliary  or 
iridal  nerre,  is  also  said  to  ^ve  rise  to  paralysis  of  the  iris 
witberiog  of  the  eyeball,  and   other  most  lamentable  codj* 
(|uences ;  a  wound  of  the  sensible  retina,  to  violent  and  con- 
tinued vomiting,  ending  in  amaurosis:  the  space  of  one/iw 
in  tbe  sclerotica  is  marked  out  as  a  distance  which  ronsl  not 
be  eicceeded,  and  the  boundaries  of  it  are  &aid  to  be  beaet 
with  nioDstcrt  more  direful  than  the  Scylla  and  Cliar^bdii  of 
the  ancient  poets;  monsters  which  will,  however,  be  fouodlo 
have  only  an  eqnally  poetical  existence:  for  a  wound  of  the 
annultis  ganglifonnis  rarely  gives  rise  to  any  inconrentenDe,  h 
ciliary  or  iridal  nerve  mmy  be  cut  with  impunity,  and  (he  Kit- 
sihle  retina  may  be  punctured  without  any  injury  resaltiii| 
from  it     I  by  no  means  wish  to  be  understood  as  authorinng 
any  negligence,  or  the  intentional  injury  of  these  parts,  but 
merely  as  denying  that  the  consequences  are  in  general  sack 
as  tbey  are  said  to  be,  and  as  stating,  that  if  an  operator 
should  have  accidentally  iiipirwl  any  of  these  parts,  he  mij 
still  hope  no  permanent  inconvenience  or  detriment  will  ensue. 
I  have  known  violent  and  long- continued  paid  affect  the  eye. 
and  by  sympathy  tbe  side  of  the  head,  afler  an  operation  apoo 
portions  of  an  opaque  capsule,  where  the  lens  had  been  pre- 
viously  removed;    and  have  lately  had  a  case  of  this  kJad 
tinder  my  care,  in  which  the  inBammation  of  the  eye  itself 
was  apparently  slight.     It  was,  however,  sufficiently  marked 
to  show  that  it  was  a  low  internal  inflammation.     In  this  e 
the  mischief  could  scarcely  be  attributed  to  tbe  lens,  but 
tbe  injury  committed  on  the  parts  to  which  the  capsule  «fl* 
attached,  considerable  comparative  violence  having  Kren  ae- 
ceisary   to   destroy   those   portions    which    impeded    distinct 
visioo.  A  low  bat  ftlight  iritis  ensued,  the  pupil  became  fix^ 
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bat  not  coDtracted ;  a  vibratory  mottoD  can  now  be  observed  in 
the  iris,  Uio  vitreous  humonr  appears  to  be  altered  from  its 
uatural  state,  but  nsiou  is  good.  The  inis«bit>r  here  arose  not 
from  the  wound  of  a  siagle  ciliary  process,  or  of  a  ciliary 
nerve,  but  from  tow  ioflamnmlioa  affecting  all  the  parts,  the 
oonsequeiice  of  violence  offered  to  them  geaerally,  and  coD- 
stitulitig'  a  very  different  kind  of  disease  to  that  which  these 
authors  allude  to,  as  dependent  alone  upon  nervous  irritation. 
The  Mime  nytnptonu  would  in  all  probability  have  taken  place 
if  the  needle  bad  been  introduced  through  the  cornea,  instead 
of  tbroug-b  the  sclerotica;  and  thi^  I  consider  myself  autho- 
rized to  assert,  from  having  seen  them. 

These  objectious,  which  I  consider  then  to  be  peifucUy  in- 
valid, so  far  as  relates  to  the  mere  wounding  of  thc^e  parts, 
and  an  not  even  occurring^  when  the  operation  is  propurly  per- 
fonned,  are  not  intended  to  apply  to  that  kind  of  displace- 
ment which  is  called  reclioalion  through  the  cornea,  in  which 
they  are  not  presumed  to  be  injured  ;  but  the  only  real  objeo- 
tioDs  to  displacement,  viz.  the  injury  done  to  the  internal 
parts  by  the  depression,  imd  kept  up  by  the  presence  of  the 
Ions,  as  well  as  that  urising  from  its  ascension,  are  equally 
applicable  to  all. 

The  injury  committed  by  the  lens,  according  to  tlie  old 
method  of  depro.ssion,  occurred  in  consequence  of  ita  lower 
edge  forcing  up  the  retina  and  injuring  the  choroidea  in  the 
conveyauce  of  the  whole  below  the  level  of  the  pupil ;  whence 
the  rule  not  to  raise  tho  handle  of  the  instrument  above  the 
horizontal  line,  in  order  to  prevent  the  opaque  lens  being 
carried  too  far  downward^,  so  as  to  injure  the  retina  and  cho- 
roidea. In  following  this  direction,  the  cataract  was  seldom 
entirely  removed  from  the  aTcis  of  vision,  or  it  ascended  so 
as  to  become  visible,  whilst  at  the  same  time  it  irritated  the 
iris  mtd  the  ciliary  processes,  giving  rlst;  to  inflammation, 
which  so  frequently  terminated  iu  clewed  pupil,  or  in  the  dis- 
organization of  the  eye,  a^  to  render  the  o|>eratiou  mo&t  unsafe, 
and  ultimately  to  lead  to  its  abandonment. 
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The  operation  o(  Scarpa  aod  tbe  method  hy  recluiatioiT 
^lee  [>age  295  at  seq.)  have  for  their  basis  this  principle ;  tbat 
the  lower  edge  of  the  lens  must  not  be  forced  down  so  as  to 
ibjure  either  the  retina  or  tho  choroidea,  hat  thnt  the  leiij 
must  be  placed  oq  its  flat  side,  the  lower  edg«  being  tursed 
forwards,  or  towarils  the  iris,  although  deeply  lodged  at  lb(t 
same  time  in  thu  vitreous  humour,  where  it  ^ives  rise  to  no 
joconveuieDce,  and  whereby  the  injury  alluded  to  as  committed 
on  the  retioa  and  choroidea  by  the  old  mode  of  depression  is 
avoided.  It  is  oot  only  then  unfair,  hut  unprincipled,  to  &i- 
vauce  objections  ngainst  one  operation,  bccaasc  they  ma;l)o 
fairly  urged  ogaiiist  another.  I  do  not  mean  to  say,  tliat 
vbeD  a  rash  or  ignorant  man  puts  a  needle  into  an  eye,  he 
cannot  do  mischief;  but  only  to  observe,  that  any  evil  such  ( 
person  may  commit  is  foreign  to  thi.4  inquiry. 

The  return  or  partial  rising  of  the  leuH,  is  a  circumstance 
much  to  be  dreaded,  and  upon  which  the  principal  objectian 
to  the  operation  is  founded.  If  it  aid  not  take  place,  the  re- 
clination  of  the  tens,  either  from  beUtud  or  before  tho  im, 
would  be  as  perfect  no  operation  as  can  well  be  devised,  hot 
aufortunatoly  this  is  not  the  case ;  it  docs  not  remain  in  (he 
place  in  which  it  i<i  deposited  by  the  needle,  hut  rises  up,  cot 
to  its  natural  situation,  but  so  as  to  be  in  general  visible  be- 
hind the  pnpil.  It  is  only,  however,  when  it  comes  forwards 
and  presses  againrit  the  iris  that  it  causes  irritation;  for  if  it 
be  seen  situated  deep  in  the  vitreous  humour,  even  in  the  axis 
of  vision,  it  is  not  found  to  give  rise  to  intiammation.  If  the 
pressure  of  the  lens  on  the  iris  be  combined  with  some  prc~ 
vions  injurj;  of  the  retina  or  tunica  choroidca,  the  result  is 
nsually  fiital  to  the  eye,  and  without  such  combioalioo,  tbe 
Consequences  are  generally  suQicieut  to  render  ihe  oijeratioa 
abortive.  The  ascension  of  tbe  lens  may  take  place  at  wf 
period  of  time ;  it  commonly  does  so  Imtnediately,  or  in  a  d^y 
or  two  after  the  operation;  for,  if  it  occur  at  a  laCer  period, 
it  is  in  general  the  consequence  of  a  violent  blow  or  a  can- 
cussioii  of  the  eye,  which  displaces  it  from  its  situation,     lo'- 
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iktancea  are  recorded  of  tliis  occurriug  afler  a  lapse  of  e%'eii  thirty 
l^rears ;  but  iu  these  cases  the  lens  mu<it  have  been  depressed, 
■enveloped  in  its  capsule,  whinh  defended  it  frum  the  action 
of  the  absorbents,  for,  if  a  lens  be  d'lveste*!  of  its  capsule,  it 
|b  removed  iu  a  comparatively  short  space  of  time*.  Much 
tinneces5ary  discussioD  has  taken  place  upon  this  point,  and 
4ipoa  the  greater  solvent  power  of  the  aqueous  humour  over 
4he  Titreous  humour :  but  the  fact  is,  that  whoii  mischief  is 
done  from  the  presence  of  the  lens,  it  is  during  the  first  days 
Mnd  weeks  of  its  displuuement,  when  it  could  not  in  its  bard 
■nd  entire  state  be  removed  by  either.  Scarpa,  one  of  the 
Ipreatcst  advocates  for  displacomcut,-  denies  the  rrequency  of 
this  occurrence  altogether;  and  allhough  1  am  disposed  to 
place  the  greatest  reliance  on  bis  assertiou,  I  cannot  admit  the 
.iact,  and  must  therefore  attribute  the  success  of  his  practice 
kto  a  greater  degree  of  dexterity  or  of  good  fortune  than  is 
MQJoyed  by  most  others.  The  cause  of  the  return  of  the  lens 
tram  thu  place  in  which  it  has  been  deposited  hns  been  warmly 
disputed.  In  many  ioslances  there  can  be  little  doubt  of  itJl 
4aking  place  in  consequence  of  a  portion  or  part  of  the  cap-" 
,0Dle  retaining  its  attachment  to  the  zona  ciliaris,  or  zinnii, 
•flit  the  place  where  the  needle  is  entered,  and  which  is  not 
■cufficicniiy  upon  the  stretch  to  yield  when  the  lens  is  dis- 
fplaced.  This  I  consider  to  be  the  case  in  those  cataracts 
^vbich  are  termed  eiastic,  and  are  acknowledged  by  all  authors 

*  Beer  Reems  (o  have  been  of  a  different  opinion :  he  ays,  that,  in 

fcexBIninQtion^,  whenever  the  Icn!^  was  hard,  whether  with  or  without 
tpsule,  be  foimd  it  a  little  lesBened,  but  with  n»  s'x^a  of  inucenition. 
Xu  one  iQ^titUL'e  h.ii  ruuiuvcd  n  lens  vtliirli  had  been  depressed  thirty 
3r«ara  be/are,  by  Hiluicr,  and  had  riaeu  a^aiu  in  cooseqacnoe  of  t,  blow 
^n  the  teuiple,  and  passed  readily,  wlicn  the  pupil  waa  dilated,  from 
^ne  chamber  !o  the  other  i  when  extracted  it  upiniiired  ctLrtllajflnouB 
and  hEuioHt  buay.  In  another  ctue,  he  removed  a  Icm  after  It  had  been 
'Sispluced  for  fourtceo  yeara,  widi  little  diminuliun.  He  thorefom 
declares  he  will  nut  belinve  in  the  fact  of  the  dissolatiuD  of  a  bard  Icna 
until  be  Hee«  it.    Deer,  X^tfnd«u,  s.  1)7- 
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to  nonsiat  principally  of  a  toagh  and  thickened  capaala,  which 
vhen  not  containing  an  opaque  bdcI  bard  lens,  constitutes  a 
species  of  disoa&e  foreign  to  the  present  queatioD,  and  there- 
fore forming  no  part  of  the  inqniry  a»  to  the  manner  in  wh* 
ascension  of  a  hard  lens  takos  p)ac«.     Gibson*  oonceivei 
that,  in  tbeie  cases,  the  -whole  fitreous  hamour  moved  with 
(he  cataract  under  the  depressing  power  of  the  needle,  fono- 
ing  part  of  a  revolution  uf  u  spherical  body,  which  again  n- 
turned  to  lis  natural  situation  when  the  pressure  was  removed. 
Bnt  this  is  merely  an  unsupported  hypotbesia,  which  a  iitlfc 
consideration  of  the  relative  ailuation  of  the  internal  parts  of 
the  eye  mast  immediately  show  to  be  inconsistent  with  fytue 
Tision,  or  the  safety  of  the  organ.     The  opinion,  fonnded  in 
like  manner  on  the  great  strength  and  elasticity  of  iho  celb  anil 
tnembrcLue  of  the  vitreous  humour  being  sufliijient  to  prevMt 
their  being  nipturcd,  and  the  lens  being  depressed,  and  Uiil 
their  resiliency  carried  it  back  to  its  place,  is  equally  so  Irr- 
pothesis  nnfonnded  on  any  known  fact,  and  may  be  disproTc4 
hy  the  most  common  anatomical  inTestigation ;  for  in  no  ia- 
stanue  hiis  the  lens  been  &bown  fairly  depressed,  without  the 
tanica  hyaloidea,    and    the   cells   of  the  vitreous   hiuuov, 
being  torn  or  materially  injured,  and  the  humour  itself  di>- 
placed.     It  does  not  appear  to  me  necessary,  however,  to  it- 
tribrite  any  uncommon  power  to  the  vitreous  humour,  or  more 
than  can  be  fairly  deduced  from  its  external  characters  aorf 
consistency.     The   opaque   and   hard   lens,    a   stibstauce  of 
greater  specific  gravity  than  the  vitreous  humour,  is  forced 
into  it,  and  ought  therefore,  it  is  sopposed,  to  remain  sta- 
tionary in  the  situation  in  which  it  may  happen  to  be  placed. 
It  is  forgotten,  that  the  resistance  of  every  part  of  the  WereoM 
^tumour  is  entire  to  the  introduction  of  a  foreign  body,  except 
that  part  which  has  been  injured  in  its  passage-   and  tbst 
when  a  general  pressure  is  applied,  by  any  motion  of  th«  eye- 
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boll  to  the  vhole,  tlie  lens,  although  heavier  and  firmor  tbao 
the  humour  generally,  will  nuturall^  take  that  dtrectioa  (be- 
cause it  ctinnot  yit'ld  (?<]imllv  to  the  force  applied)  in  which 
the  resistance  is  Itust.  It  HscendB  (hen  uenrly  in  the  reveise 
waj  to  its  descent,  hot  not  frequently  in  so  precise  a  manner 
to  Occupy  its  former  situation,  although  it  interferes  with 
vision ;  gravity  and  the  previous  displacement  of  the  vitreous 
humour  preventing  such  an  occurrence,  as  veil  as  tbc  injury 
committed  on  the  surrounding  parts,  by  which  it  was  retained 
in  its  natural  position ;  a  circumstance  to  which  the  possibility 
■of  performing  the  operation  a  second  time  is  due  ;  for  if  th* 
lens  happens  to  return  more  nearly  to  its  proper  place,  it  falls 
forwards  against  and  gives  rise  to  inflammation  of  the  iris  and 
to  all  the  disasters  to  which  the  operation  by  displarement  is 
liable.  Another  objection  urged  against  any  operation  by 
displacement  is,  that  when  a  hard  and  solid  cataract,  whether 
its  capsule  be  lacerated  or  not,  is  depressed  info  a  disorga- 
nized vitreous  humour  (which  may  be  suspected  from  the 
softness  of  the  cy*i  and  the  vibratory  motion  of  tbo  iris),  it 
will  remain  so  loii^  undiESolved,  unless  the  naclens  be  di- 
vided, nntil,  hy  its  weight  nod  pressure  on  the  retina,  it 
causes  giitta  aerena ;  or,  by  its  rolling  about,  from  the  motioa 
of  the  bead,  and  the  continual  friction  on  the  retina  or  iris,  it 
occasions  such  severe  pains  and  inflammation,  as  to  defeat  the 
purpose  of  the  operation,  by  producing  a  elosare  of  the  pupil* 
or  a  suppuration  iiud  sinking  of  the  eye. 

Id  regard  to  what  is  termed  a  disorganized  or  fluid  state 
of  the  vitreooB  bamonr,  there  appears  to  me  abw  to  be  some 
misconception;  for,  as  far  as  I  can  collect  from  the  writings 
of  authors,  it  is  snpposed  that  the  difference  or  derangement 
depends  on  the  vitreous  humour  having  lost  a  part  or  the 
whole  of  its  consistency,  and  become  a  watery  fluid,  losing 
the  capability  of  resistance  it  previously  possessed,  arisii^ 
■  from  its  density  and  viscidity;  and  that  an  opaque  lens  di»- 
I   plaoed  into  it^  sinks  oo  account  of  its  greater  specific  gravity^ 
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TrbiUt  it  woulil  have  required  force  to  depress  il,  if  the  hi 
moor  had   retained  its  due  consistency:  in  the  sume  maDD< 
as  AD  eg^  will  float  on  water  siiOicienfly  irupreg-aated  with  sail 
whilst  it  sinks  iu  brino  of  a  le^  dt-gree  of  saturatioo.     l-'roi 
the  experiments  of  Ribos,  we  have  reason  ta  believe  that  it  i| 
not  so  much  the  qaaotity  of  albumen  contained  in  the  Buid'. 
that  ^ves  the  con;3tstencj  to  the  vitreous  hiimonr,  but  the 
septa  of  the  tunica  arunea,  or  byu]oidea,  which  form  its  inter- 
nal cellular  structure.     Two-thirds  of  the  fluid  itself  will  drain 
away  in  an  aqueous  form,  when  the  eye  is  proiierly  sQspended 
for  the  purpose,  aad  the  remainder  is  not  particularly  iospii- 
sated  ;  the  change  tbeu  does  not  appear  to  me  to  depend  so 
tnuch  on  any  alteration  which  has  takeu  place  in  the  Quid  part 
of  the  humour,  except  in  colour,   which  is  slightly  yellover; 
hut  iu  the  cellular  structure,  which  has  been  removed  by  At 
action  of  the  absorbent  vessels,  or  dissolved  by  the  vitieou 
humour  itself,  in  consequeiice  of  some  change  in  itj>  nature, 
the  result  of  inflammation.     Witliotit  accounting  for  the  fact, 
there  is  auflicient  reason  for  believing  it,  from  the  great  dis- 
charge of  Quid,  which  takes  place  on  making  an  opening  tDfi 
the  sclerotica,    and  from  the  free  motion  of  an  opaque  leu 
.when  displaced  into  the  vitreous  humour  in  such  a  state  of 
.disorganization. 

The  free  unchecked  movements  of  the  opaque  lens,  ia 
.every  direction,  its  submission  to  the  laws  of  gravity  and  mo- 
tion, prove  that  it  is  not  conftuedby  any  cellular  structure, 
and  demonstrate  most  satisfactorily,  in  my  opinion,  that  do 
I'BUch  stracture  can  exist.  The  lens  then  is  unconfioed, 
unimpeded,  obedient  to  every  impulse  communicated  to  it,  ii 
seldom  at  rest  on  any  one  part,  and  presses  on  that  but 
lightly.  It  is  asserted  that  this  presssure  is  still  the  cause  of 
Amaurosis,  and  of  the  pains  in  the  head,  &c  which  autfaon 
bave  mentioned  as  following  the  operation  of  dtspluceinent ; 
but  most  of  these  authors  have  given  us  dissections,  in  which 
it  is  proved  that  they  depended  on  injuries  directly  oommitted 
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OD  the  retina  daring  the  operatioo,  and  do  not  attribnte  tbem 
to  the  floating  ten-;.  That  amaurosis  shonid  accompany  this 
state  of  eye  cannot  be  surprising;  that  itiihoiilil  vunif!  on  afiet 
m  flo  operation  is  less  so ;  it  is  known  to  occur  as  well  after  ex-' 
traction  as  depresGion. 

Thot  the   opa((ue  lens,  moving  in  OTcry   direction  on  the 
slightf-st  impuUe.  is  not  the  cause,  iu  the  greater  number  of 

■  oase^,  of  amaurosis,  or  of  the  severe  pains,  £tc.  whicU  an- 
thors  have  eniimeraled,  is  proved  very  satisfactoiily,  by  a 
consideration  of  the  simple  fact,  that  in  those  cases  in  which 
the  lens  seems  to  have  the  most  motion,  and  in  which  the 

■  vitreous  humour  appears  to  be  most  disorganized,  the  patients 
are  in  general  not  amaurotic,  neither  do  they  suffer  from  the 
pains,  ficc.  alluded  to.  In  many  cases  which  I  have  seeOr 
this  fact  was  well  exemplified,  and  it  i&  supported  by  the  tes- 
timony of  several  authors.  A  qnestion  arises  here  which 
involves  another  fad.  Does  this  state  of  vitreous  humour  ne- 
cessarily imply  a  detachment  of  the  lens  from  its  situation  l 
Scarpa*  seems  to  think  that  a  dissolution  of  the  vitreous  hu- 
mour necessarily  implies  a  complete  destroction  of  its  mem- 
branes. It  appears  to  me,  that  the  investing  membrane  of 
the  vitreous  humoar,  or  tunica  hyaloidea,  is  the  last  to  be  de- 
stroyed, and  may  subsist  after  its  anterior  structure  has  been 
dissipated,  so  that  the  tens  may  remain  in  situ  for  a  certain 
time,  or  until  touched,  when  it  sinks  below  the  pupil,  ou  the 
slightest  pressure,  which  it  would  nltimately  have  done,  from 
Ae  detachment  of  its  capsale,  if  left  entirely  to  itself.  It 
must  also  not  be  overlookod,  that  the  lens,  iu  this  state  of 
eye,  has  been  frequently  found  to  be  absorbed,  and  a  coria- 
ceous capsule  remaiuat  requiring  to  be  extracted.  In  its  na- 
tural state,  the  separation  of  the  lens  and  capsule  is  the  last 
thing  effected,  and  an  operation  may  bu  desired  a  short  time 
previously  to  this  taking  place.     It  is  a  state    obviously  un- 
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favourable  and  improper  for  extraction,  on  account  of  tlw 
facility  afforded  for  tbe  escape  of  tb»  vttreons  bumoor.  It  is 
pronounced  duagerous  by  dUplacemeot  or  depression,  and  the 
compound  operation  of  displacement  and  extraction  has  bc« 
recommended,  but  ouly  where  division  caonot  be  accomplisbed; 
both  of  these  upenilious  I  connder  as  nearly  imprac-tir-ftlilc. 
Tbe  dL9org;anization  of  the  vitreous  bunioar  being  iiret  u- 
ftomod  as  a  fact,  a  change  in  the  structure  of  tbe  eye  is  ncco- 
saril;  inferred  as  a  consequence,  which  change  ia  essentially  the 
removal  of  all  resistance  greater  than  that  of  water  in  an  tn- 
compressed  statu  (marked  by  the  softness  of  the  eye)  frocn 
behind  the  opaque  lens;  which  i^  (if  not  nearly  absorbed  and 
the  cataract  essentially  membriinons)  retained  in  its  situatioii 
by  tbe  Blighle:&t  possible  adhesions  around  its  ctrcumferenoe, 
and  which  frequently  give  way  to  the  weight  they  suBtab, 
whilst  at  its  back  part  the  tunica  aranea  is  absoibed,  at 
is  BO  delicate  as  to  yield  to  the  most  gentle  pressure.  TUs 
allgbt  attachment,  than,  prevents  the  lens  from  falling  fop 
wards,  and  retains  the  capsule  and  lens  in  situ  until  the  pHH 
^es8  of  disease  and  disorganization  shall  have  caused  tbem 
to  detach  tliemselves  as  it  were  by  the  weight  of  the  lens,  sod 
to  full  down  to  the  bottom  of  the  eye.  That  this  is  ttw  bet 
U,  I  think,  evident,  from  the  circumstance,  that  if  the  leiii 
be  absorbed  und  the  capsule  let^,  it  is  never  precipitated,  mi 
cannot  be  depressed ;  and  that  it  is  so  I  am  positive,  from 
bavitig  been  several  times  obliged  to  perfurm  an  oprrution  for 
its  removal,  fiat  what  hnppens  to  the  posterior  part  of  ifco 
capsule  t  It  loses  its  tfain  inner  lamen  of  the  tunica  h^raloidea, 
which  separated  it  from  the  vitreous  humour,  by  the  same  ac- 
tion which  removed  or  destroyed  the  membranous  itcpta  of  it 
in  the  vitreous  humour;  or  snppose,  to  avoid  a  misunderstand* 
<  big,  that  it  even  remains  in  its  natural  state,  the  conaeqnenof 
most  be,  that  tbe  slighted  touch  on  any  part  of  tl>e  lens  tes^ 
it  into  tbe  thin  vitreous  buuiour  and  to  the  bottom  of  die  e^ 
It  may  be  argued,  that  the  tunica  byaloidea  behind  theposteiioi 
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capsule  is  thickftnotl  and  strong;  bot  this  is  disprovod  as  ill 
fact,  from  lb*"  operation  by  extraction  being  found  inadmis- 
sible, ID  consequence  of  the  vitreoas  bumour,  in  its  fluid  state. 
pftraDing  oat  after  the  lens ;  tba  membrane  being  found  either 
entirely  wanting,  or  ao  thin  as  not  to  be  able  to  withstand  the 
slightest  shock,  or  resist  the  pressare  of  the  ritreous  bamour. 
.  If  the  roenibrane  were  thicker  and  stronger  than  usual,  the 
htpenttiou  by  estraetion  must  be  in  direct  proportion  so  macfa 
tbe  more  safe,  as  the  principal  objection  to  it  would  be  re- 
•  moved, 

I     There  being  then  no  additional  support  gained  to  the  leas 
llrDni  behind,  from  any  thickening  of  the  tunica  hyaloidea; 
nut,  on  the  contrary,  a  great  diminution  of  it;  in  what  man- 
■ner  can  tbe  opaque  lens  be  divided,  or  even  tilted  into  tbe 
anterior  chamber  for  extraction  f  It  ie  an  acknowledged  fact, 
that  when  an  attempt  is  made  to  divide  a  lens  of  moderate 
oonsisteuce.  it  cannot  be  done  unless  it  be  ftrmly  supported  in 
.its  situation  by  its  capsular  attachments,  and  by  tbe  resistance 
fafibrded  by  the  healthy  vitreous  humour.     In  the  disorga- 
nized state,  neither  the  posterior  capsule  nor  vitreous  humour 
»oScr  any  resistance,  ns  proved  by  the    lens  being  precipitated 
at  tbe  first  touch  of  tbe  needle.     It  is  then  clearly  demon- 
strated, that,  in  this   case,  the  lens  cannot  possibly  be  cut, 
■  ■either  can  it  be  tilted  into  the  anterior  chamber;  it  must 
therefore   be  nearly  irapraclic«Iile  to  operate,  either  by  divi- 
stoD,  or  by  the  componud  operation  of  displacemetil  uud  en- 
traction. 
I      In  sncb  a  state  of  eye,  what  operation  can  be  performed? 
I  kflow  of  none  but  displacement     I  approve  of  llie  principle 
of  displacement  and  extraction,  but  I  deny  its  practicability. 
ft^The  displacement  then  nbould  be   performed  with  Scarpa'a 
curved  needle ;  if  tbe  lens  sinks  on  being  touched,  it  muat  be 

tleft,  and  the  pupil  kept  in  a  dilated  state,  with  tbe  hope  of  its 
passing  through  into  the  anterior  chamber,  when,  liie  a  lens 
that  has  started  up,  it  may  be  extrtwied,  as  St.  Yves,  Janii}, 
8cc.  biivu  long  since  directed.     If  tbe  lens  can  be  caaght  with 
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tbe  hook,  when  the  cornea  U  opened,  withoot  iojario^  ot  dis — 
trcssin^  the  eye,  it  may  in  like  manner  be  extracted  ;  bat  i-, 
this  cQQBot  be  doue,  tbe  patient  must  remain  content  with  tb^ 
occasional  interruption  to  vision,  experienced  from  the  roltii^B 
of  the  lens  in  Iroiit  of  tbe  pupil.  1  have  bad  several  cases 
this  kind  at  tbe  Infirmary,  and  in  no  instance  -was  any  fur 
iQConTenience  ever  experienced. 

The  advantages  of  reclination  through  the  coroca  ove 
that  through  tbesclerolicaj  are  supposed  to  be,  that  the  tnjurr 
committed  ou  tbe  cornea  is  uf  less  importance  than  when  Uie 
needle  penetrates  through  the  sclerotica,  thattbo  whole  of  the 
internal  parts  of  the  eye  are  avoided  by  the  anterior  operation, 
and  that  the  operator  can  see  every  motion  of  the  needle  fi^m 
its  c<}inmencemeDt  The  disadvantages  are,  that  tbe  leascuD- 
not  be  so  well  nor  so  steadily  dopresxed,  that  the  neck  of  llie 
needle  in  doing  it  is  apt  to  press  ou  tho  iris,  however  w^ 
dilated  tbe  pupil  may  be,  and  give  rise  to  inflammalion,  and 
that  from  the  lens  not  being  so  well  depressed  after  it  is  le- 
clinedf  it  is  prone  to  advance  and  to  press  on  tbe  iris  witibils 
lower  edge,  thereby,  in  some  instances,  cansing  irritation,  lot 
inflammation,  and  subsequent  closure  of  the  pupil. 

Having  already  declared,  and  being  at  all  times  ready  to 
show,  that  (be  evils  said  to  arise  from  penetrating  Ibe  sclero- 
tica are  greatly  exaggerated  by  most  authors;  the  principsl 
advantage  which  is  supposed  to  result  from  penetrating  llie 
cornea,  viz.  the  absence  of  iiiQammaiion,  does  not  compeosale 
for  the  greater  diflSculty  experienced  in  sufficiently  reclioiof; 
the  lens;  and  as  a  subsequent,  a  more  important,  and  more 
dangerous  inQammation  is  likely  to  arise  frum  this  cause,  1 
do  not  consider  reclination  Ibrongh  tbe  cornea  entitled  to  a 
preference  over  reclination  through  the  sclerotica.  There  can. 
Iiowever,  be  no  comparison  between  reclination  through  tba 
cornea  and  the  old  operation  of  depression. 

In  relation  to  hard  cataract ;  I  am  disposed  to  place  the 
operations  in  tbe  following  order,  subject  to  a  due  consideni- 
tion  of  the  different  stxites  of  eye  requiring  tbem:  1.  Ex' 
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action ;  2.  Reclination  through  the  sclerotica,  or  posterior 
to  the  iris ;  3.  Recliuatiou  through  the  conica,  or  anterior  to 
;tfae  iris ;  QbaodoniDg  altogether  all  ifae  operatioiia,  either  hy 
nocture  or  by  division  of  the  lens,  and  only  admitting  of  tt 
mpound  operation,  commencing  by  displacement  and  ending 
itb  extraction,  when  the  lens  ha^  accidentally  fallen  forwards 
to  the  anterior  chamber,  during  the  performance  of  tho 
tiviuus  steps  for  its  reclination. 

The  operation  by  diviHion  is  only  applicable  to  soft  catu- 
tsur.i,  or  ono  which  can  readily  be  divided  by  thi:  knife,  intro- 
dnced  tbroagb  the  sclerotica  or  cornea.  If  the  nucleos  of  a 
caseons  or  soft  cataract  be  largo  and  hard,  extraction  is  muck 
more  bkely  to  answer  than  diviMon,  and  becomes  therefore  the 
cferablc  operation.  The  advantages  arising  from  the  opc- 
tion  by  division,  result  entirely  from  the  consistency  of 
e  opaque  lens  and  capsule  admitting  of  their  being  cut  in 
by  a  knife  or  needle,  within  the  eye;  and  to  apply  (his 
.tloQ  to  a  case  in  which  this  caiinot  be  accomplished,  is 
.eviating  not  only  from  the  principles  of  surgery,  but  of  cum- 
mon  sense. 
The  advantages  of  division  in  all  cases  of  soft  cataract  are : 
1.  The  facility  with  which  the  operaliuQ  is  performed. 
3.  The  capability  of  doing  it  in  all  cases  in  which  extrae- 
ion  or  the  operations  by  displacement  are  recommended. 

3.  The   avoiding    those   dangers   which   are   admitted    to 
attend  extraction,  and  also  displacement,  from  injury  of  the 

tina  iu  the  act  of  depression. 

4.  The  total  removal  of  the  lens  and  its  capsule  by  ab- 
lorption. 

The  disadvantages  attending  it  are : 

1.  That  it  can  or  ought  to  be  done  only  in  cases  of  toft 
Bataract. 

2.  That  it  frequently  rerjuires    lo  be  repeated,  and  ibere- 

Eties  a  longer  space  of  time  than  the  other  operations. 
t  if  the  diagnosis  is  bad,  it  may.  be  begun  in  a  case 
S  s 
- 
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in  which  it  cannot  succeed,  when  recourse  mxiit  belat 
pression  or  extraction. 

4.  That  it  is  occasionallv  aUcoded  by  severe  ioflaiainatioo, 
giving  rise  to  flmaurnsis. 

d.  That  Tiiiion  la  uot  so  perfect  as  after  extraction. 
The  advantages  are  sufficiently  remarkable  to  require  no 
elacidatton  ;  the  diKadvuntages  demand  sooie  comment. 

Tbe  inconTeiiience  resulting  from  the  operation  being  ap* 
plicable  to  soft  catara<.^ts  only,  is,  that  when  Utc  luii-s  in  found 
iluutlttr  than  is  expected  from  its  exteriur  appearance  and  dia- 
gnostic symptoms,  it  yields  to  tbe  knife  with  great  difficnlly; 
.  Bometimes  can  only  be  divided  into  two  parts,  and  at  olhcre. 
instead  of  yielding  to  the  knife,  turns  round  it,  and  is  so  sepa- 
rated from  all  its  attncbmcnts  us  to  be  inrapable  of  beiug 
acted  upon  by  it.  The  principal  object  of  the  operation  is  to 
eat  or  break  up  tbe  opatjue  lens  into  .small  pieces,  so  that  they 
may  tbe  mori^  readily  be  dissolved  by  tbu  aqueoas  humour, 
or  acted  upon  by  Ibe  absorlteuts ;  wbil.^!,  at  tbe  aauie  lime, 
the  smallness  of  their  size  may  prevent  pressure  and  coos^ 
qiient  irritation  of  the  adjacent  parts.  The  direutions  giv«i, 
page  353 et  neq.  huvc  ibis  manifestly  for  their  object;  and 
the  removal  of  the  pieces  from  their  natural  situation  into 
the  anterior  chamber  of  the  a<]ueous  humour,  is  not  so 
|nuch  to  facilitate  their  absorption  as  to  prevent  irritation  £roiii 
the  pressure,  occasioned  by  tbeir  divided  state,  on  the  iris 
when  in  the  posterior  chamber.  When,  therefore,  from  tbe 
hardness  of  the  lens,  it  can  only  be  divided  into  two  parts, 
or  is  displaced  whole,  the  operation  is  in  the  first  insiance 
likely  to  be  disadvantageous,  and  in  the  .-vecond  has  failed, 
and  another  must  be  resorted  to.  When  the  lens  can  only  be 
divided  into  tvo  parts,  these  must,  if  possible,  be  brought 
.through  the  pupil  into  the  anterior  chamber;  for,  if  they  be 
,  ltd  long  behind  it,  they  will  press  ou  the  iris,  and  before  a  vaf- 
Ifioient  diminution  in  ibrjx  size  can  have  taken  place  to  reodei 
tiiem  harmless,  thev  will  have  cauited  an  irritation  on  the  iiu 
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capable  of  doing  consideralile  mischief.  If  both  pieces  are 
brougbt  into  the  anterior  chamber,  they  are  also  likely  to 
caose  irritation  on  the  iris,  althuugb  iiol  to  the  same  degree; 
sod  it  vill  flrequently  be  advisable  to  remove  them  by  a  Bcnall 
opening  in  the  cornfta,  which  ought  always  to  he  done  shortly 
after  the  displacemeDt,  when  the  leus  has  passed  whole,  frooi 
itA  resisting  the  knife,  through  the  pnpil  into  the  anterior 
chamber.  If  a  half  or  the  whole  of  a  hard  leus  cannot,  ander 
these  circumstances,  be  brought  through  the  pupil,  they  must 
be  carefully  depressed  orreolined  below  the  axis  of  vision.  If 
they  are  sufficiently  removed  from  the  iris,  they  will  disappear 
in  due  time,  without  causing  further  incunvenienoc. 

The  first  and  third  of  the  disadvantages  attending  tliis 
method  of  operating,  may  he  obviated  in  a  great  measure  by 
cure  and  atteution  during  the  operatiou;  and  although,  the 
case  may  not  turn  ont  quite  so  fortunate  as  might  have  heen 
anticipated,  yet  the  eye  will  seldom  be  lost,  or  vision  ho  ma- 
terially impaired.  It  is  usually  under  the^e  circumstances 
that  the  fourth  disadvantage,  of  severe  Intlumniaiioti,  is  ex- 
perienced ;  but  this,  to  say  the  least  of  it,  does  not  occur 
more  often  than  in  the  operations  by  extraction  and  displace- 
ment, aud  can  almost  invariably  be  safely  sabdued,  provided 
the  lens  has  not  been  allowed  to  remain  beiiind,  irritating  the 
irb. 

The  third  of  the  disadvantages  alleged  against  division, 
vix.  the  necessity  which  somelimes  exists  for  its  repetition,  in- 
cluding the  lime  which  is  occupied  in  the  cure,  ia  only  to  be 
balanced  by  the  greater  safety  of  the  operation.  It  gene- 
rally occurs  in  consequence  of  the  defective  division  of  the 
capsule;  and  if  due  pains  be  taken  to  effect  this  object,  a  se- 
cond operation  will  not  often  be  necessary,  and  rarely  a  third. 

In  regard  to  the  fifth  disadvantage  said  to  attend  the 
operation,  viz.  that  vision  is  not  so  perfect  au  after  extraction, 
I  can  positively  affirm  that  it  is  not  founded  in  fact,  and  my 

t observation  induces  me  to  conclude,   that  in  two  completely 
successful  cases,  vision  is  as  good  in  one  as  in  the  other. 
: : 


I 

I 
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The  operation  by  division  througk  the  cornea  is  said  kj 
its  advooates  to  possess  certiun  advantages  over  that  performed 
through  the  sclerotica ;  and,  priacipally,  that  it  secares  a  mote 
complete  laceiation  of  the  capsule,  whilst  it  is  not  attended 
with  the  same  injury  to  the  ioterual  taoics  of  the  eye  and 
the  vitreoos  hamoor.  This,  as  far  as  regards  the  laoerati(»i 
of  the  eapsole,  may  perhaps  be  true ;  but  I  do  not  understand 
how  a  lens,  although  soft,  yet  of  a  tolerably  firm  coDsistence, 
can  be  cut  in  pieces  without  iojury  to  the  vitreous  bqmeiir; 
and  as  I  do  not  consider  this  injury,  or  that  to  the  intenil 
tnoios  of  the  eye,  to  be  of  the  consequence  attributed  to  it, 
whilst  a  mistake,  in  regard  to  the  consistence  of  the  km, 
would  be  attended  by  very  unpleasant  results,  I  cannot  giro 
that  preference  to  division  throagh  the  cornea,  which  it  ob- 
tains, I  believe,  at  the  present  time  in  Germany.  ■  In  csmi 
even  of  fluid  capsulo-lenticular  cataracts,  of  largo  size,  I  piefer, 
perhaps  from  prejudice,  (he  posterior  operation  of  Scarpa,  r 
The  observations  made  on  tbe  operations  for  capsular  an 
taracts,  page  364,  may  be  referred  to,  as  not  requiring  'f■l^ 
tber  comment. 
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Thc  diiforent  methods  of  rf'storing  vision,  in  every  case  in 
Tbich  tho  d^-rectB  requiring  it  exist  in  tbe  lens  or  its  capsule, 
ire  denominated  "  Operations  for  Cataract."  When  tlie  disease 
B  not  confined  to  these  part^,  but  is  combined  with  derange- 
nent  of  tbe  structure  and  fnoction  of  the  iris,  so  as  to  pro- 
duce a  complete  obliteration,  or  partial  closure  of  the  natural 
pnpil,  sufficient  to  prevent  vision  ;  the  modes  of  aftbrding  ifr 
lief  are  usna%  termed  In  this  conntry  "  Operations  for  Arti- 
ficial Pupil." 

There  are  four  snccessfal  methods  of  forming  an  artificial 
pupil*,  and  two  which  are  doubtful ;  all  subject  to  particular 
modiScations. 

1.  fiy  division  of  the  iris,  either  through  the  sclerotica,  or 
tbrough  an  opening  ia  the  cornea,  exiled  by  foreign  authors 
Coretomia''  (properly)  Corotomia'^,  Coretotomia''  (less  cor- 
rectly). Tridctomia'';  being  the  operation  invented  by  Che- 
fleldeu*',  recommended  by  Morand*  and   Sbarpe'',  and  after- 

■  Called  by  contincDtftl'aiitliors,  especially  Wngner  and  Langeiihcck, 
Coremnrphoseos.    Kl^n  (puplUa),  et  Miffuvi;  (formatio). 
b  B7  Hgmly,  froqi  k^i  (pupiUa  oculi),  etT>/j!|  (tectio). 

•  By  Beer. 

•  By  Schmidt. 

•  By  WafTDer,  Commentatio  de  Coremorpbiuii.  Gaettingae,  1818. 
From  ij't  i(!''«f  (iris),  ct  Xi/ii,  (acciio). 

'  CiieseWcn,  Philuaophical  TriuiBttctionB,  1728. 

B  Ali^nmd,  Elogn  (1«  M.  Chexeldeii,  in  M^^moircs  de  I'AcadtSmte  do 
Chimr^ie,  tomfl  ii,  'tto. 
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vards  abandoDed.     Having   been  dBoicd   b}i  Iabsos*;  snp-- 
posed  by  Cloquet''  to  have  been  merely  a  division  of  ibe^ 
innmbrano  pupillaris  ;  and  again  restored  by  Sir  W.  Adams', 
being  effected  tbrougU  the  sclerotica.     RecomtneDded  by  Ja- 
nin"*,  Gncrin,  Riobter*,  Pellier',  PlenckS  Beer'',  Maundir', 
et  Jurinue'',  Faure'.  Flajani*",   Montain",  Gleiae",  Ryaa^ 
throagh  the  cornea. 

S.  £xoision  of  the  iriH.     When  n  portion  of  it  is  cat  out 

Ltbrough  ao  openiog  in  the  cornea,  which  may  be  done  hj 

I  several  metbotts,  called  by  continental  authors  Corectoffii&* 

(properly),  Coretoueclomia  (less  correcUy).  and  Icidectomia, 

being   the   different   operations   recommended   by  WeDz«l', 

Ware',    Gendrou^   Demours",  Beer,  Sabutiur*.   Arueman, 


•  Loasns,  Patlioln^H  Chintrgicale.    Paiia. 

*>  Cloiiuet,  Jiileif,  M^molreiiurla  Membrane  PupiUdre,  &c.    Puw, 

isia 

"  Adams,  W.,  on  Artificial  Pupil,  &c.  1812. 

•  JfiniTi,  M^moires  sur  I'CEU.    Lyon,  1722. 
"  Kicliler,  Ajifaagsgriliide  dcrWutkclurzai'ikuniit,  b.  iii. 
'  PcUiLT  dy  Quitiifay,  MfimoircB  sur  les  Mklitdles  de  r<Eil.    Moill- 

pellier,  1783. 

«  Plien<;k  Ac  Morlits  Oculonim,  1777. 

''  Beer,  Anslcht  dcr  StCLphyltimut(iiE<^n  MfttmnorphosMj  des  AugM,  Sc 
Vieaaa,  ItiOtf,  Lehrburh,  viin  dflii  Aufenkmnkhcitai,  1S17. 

'  Maimoir,  sur  I'OriraiiualloQ  du  I'lris.    Puiia,  1813. 

•i  Prof.  Jurinne,  i>f  Genera. 

'  Faiirc,  Observations  sup  ijne  Pupillio  Arttiic!ell«.     Pkrit,  1814.  _ 

"  Fli\iani,  CoUezionc  di  Ozzervazioni,  t.  iv. 

■  Munltiia,  Jourual  de  Medccine,  par  Lcronx.    Puis,  181 7< 
"  Gleii^e,  Nouvelles  UL>serviiliuuii  Pruti^juv^  sur  les  MiUudiea de  r(£i)i 

«  Itiir  Truitcmtnt.     Orlt^mis,  ISI^^j  lat  edit.  1786. 
V  Ryan  on  ArtiGcml  Pupil.     Dubtia  Hospital  Reports,  1R19. 
4  Hunly,  Corectomia,  from  kIja  (pupilla),  et  E-tiiuH  (cxsectio). 
t  Weuzel  on  Catciract. 

•  Sue  the  late  Mr.  Ware  ou  Cataract 

■  ticndron,  Louis  Ocshais,  E^oreot,  Tratt^S  des  Makdks  du  Ycux, 
1770. 

■  Demours,  Trait*?  dca  Malndies  dea  Yciu,  t  ML    Fmrit,  1818. 
'  Sabatier,  Medccine  Opdruioiri-.     Pane,  iftinp  iii. 
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Saiindors,  Forlenza",  BeDe<lict^  GibeonS  Mulor**,  Traven, 
Sir  W.  Adams',  Quudri,  Ryan. 

3.  The  separation  of  the  iris. — When  the  iris  is  separated 
frotn  its  attachment  to  the  ciliary  ligament  in  any  part  of  its 
DirenmfereDce,  with  or  without  strangulation  of  the  separated 
porCioa  in  the  external  incision,  wbethei*  by  operation  through 
the  sclerotica  or  through  an  opening  in  the  cornea,  called  by 
continental  writers,  principally  in  Gerraanv,  Coredialysis' 
(p'roperiy),  Corodialysis^,  Corutodialysis''  (less  correctly), 
and  Iridodiiilysis',  being  ibe  different  operations  recommeoded 
by  Schmidts  Scarpa',  ABsalim"',  Buzzi",  Quadri",  Himly% 
Beer,  Buckbom ',  Bonzel '',  Laogenbeck',  Richerand ',  Frattini", 


■  Forlenza,  of  Naples,  CoosideratioDS  gur  la  Puplllc  Anl&cieUe. 
Strasiiourjf,  1805. 

*>  Benedict,  Dc  PnpUlie  Artificialis  Coofonnarione  Librltaa.    Lcipsic, 
1B10. 
>  Qtbon  on  Artificial  Pupil,  1811. 
i  IMTitcr  on  C'ntaruvt  u.ij(l  Artificial  Pupil,  13tl. 

*  Sir  W.  Aduiiis  on  Arliliciol  Pupil,  WIS. 

'  By  Himly,  from  Ki^i  (pupillal,  ct  A<i>*»if  {dlasolutic). 
(  By  Birer.  '■^  By  Scluiiidt.  '  Bj'  Wagner. 

k  Schmidt,  I803j  in  Schmidt  and  Himly's  Ophthalmologischer,  Bib. 
1>and  2,  stflck  1. 

■  Scarpa,  ISOl,  on  Diseases  of  tlicEy^,  ht  edition;  2d  cdlciou,  1B19, 
by  Briftg*. 

•  Afisalini,  Riccrche  auilc  Pnpille  Artificial!.    Milan,  181 1. 
"  BiiKiii  in  AsHiilini. 

0  Quudri,  Aan<}taiciuDi  praltcliu  anile  MnJutlle  degli  Occhi.  Naples, 
181H. 

r  Himly,  in  Himly  and  Schmidt's  Opbtlialmologischer  BiblJothek, 
band  3,  stdck  9. 

1  Biickhnm,  Dissfirtiitio  dc  Kcrafonyxido.     Halle,  18()6. 

'  Bonaul,  of  Rottenlutn,  in  Hufelfiiurs  Jniirnal  der  PmutiscLer  Hell- 
kuude,  Eijlck  2.  18i6. 

»  Lan^«iil)eclt,  Neuc  Bililiothck  fur  die  Chirerfipe,  &c.  1  vol.  3d  pwt 
and  -Ith  ptLrt,  scirt.  '2,  p.  6f(>.    (ioeiting*.  18J9. 

'  Uicherand,  Nosoi^raphic  Chinirgieid«.    Paris. 

"  FrutUni,  sulU  Munieru  di  fnrmare  In  Pupille  Arti£.ci4di.  Parms, 
1816. 
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Reistoger",  GraeCe",  Walther%  Wagner,  Eoibden'',  Dxondi', 

'Zeugs',  SchlagiDtweit". 
M     4.  Separation  and  excision  combined.     The  iris  being  fint 

separated  frnm  the  ciliary  ligament,  and  a  porlion  of  the  ac- 
'panited  part  removed  tiirou^  an  opening  in  the  cornea,  being 

the  operation  recommended  by  Assulini  and  Reisinger, 

The  hitherto  unsuccessful  methods  are: 

>'    1.  Removing  a  portion  of  the  sclerotica  and  choroid  coats, 

close  to  the  cornea,  where  that  part  is  perfectly  opaqae,  so  as 

to  allow  the  taya  of  light  to  pass  into  the  eye.     Autenrieth*'. 

2.  Separation  and  division  of  the  iris,  through  the  santc 

opening  in  the  sclerotica.    Donegana',  with  excision.    Muter. 

The  idea  of  forroing  an  artificial  pupil    owes   its  origin  to 

Hr.  Cheseldei),  previous  to  whose  time,  a  closed  pupil  was  coo- 

sidered  irremediable.     The  information  ve  derive   from  Che- 

selden  himself,   is  to  be  found  in  the  Philosophical  IVaosac- 

tiona  for  1728.     Bnt  he  docs  not  seem  lo  have  performed  tlie 

loperation  on  the  person  whose  history  he  relates,  but  rather  ia 

[liave  added  to  it  an  account  of  a  particular  operatioa,  vbick 

'he  considered  worthy  of  record,  yet  not  sufficiently  important 

to  become  the  subject  of  a  separate  memoir  ;  and  from  inat- 

■  Reiiioger,  Damlelliing,  &c.  und  ein«r  Ivtebten  und  sicheroe  M^ 
thodc  kilntsiiclie  PupillL-ii  xu  bilden.    AD^burg",  1816. 
*•  firai'-fe  daa  Corco:icion,  von  Ch.  Jiingken,     Berlin,  1817. 

*  Walthcr,  Merkwar<35ge  KcUunp,  tines  eiterauges  nebst  Bemerlmiy; 
lUbirr  dio  Opcmiiou  dea  HypopywTi. 

*  Embden,  1)«  Rapbiuiicistru,  &<:.  &c.    Gootdngse,  1818. 

'  Dzond),  Kiirtxc  Gciichirht  dee  Klinieclien  Institutes  fUr  die  Qitntr- 
fric.  Ac.     Halle,  1818. 

I  ZangR,  iiant^Wwas;  bliitii^er  heilkaudii^r  Operationeo,  2d  pwt. 
Wien. 

.    '  SdiJagini^veit,  Vvbec  deu  geKenwUrlijjen  Zuatand  der  kunnlicbea 
pupillenbildunff  in  Teuucldaiid.     Mimich.  1318. 

•>  Aiiieiirieth  in  Ephemcridibus  TubingBe.     Wagner,    FcNreigB  Medi- 
cjJ  Jotinial,  No.  JV. 

'  Doncgana,  RagionaiDKnto  sullu  Piijiilk  Anifitriali.    Milan.  1809. 
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tentioD  to  this  ctrcumstaiice,  several  errori  of  conuderable 
magnitQde  have  been  made.  He  describes  the  operation  io 
the  following  words,  with  reference  to  a  plate  :  "  C  is  a  sort 
ofneedle  with  an  edge  on  one  side,  which,  being  parsed  through 

^the  tunica  sclerotic,  is  then  brought  forwards  thruugh  the  iris 
a  little  farther  than  E.  This  done,  I  turn  the  edge  of  the 
needle^  and  cut  tbrongb  tbe  iris  as  I  draw  it  out."  Id  tbis 
ca^e  tbe  opening  was  made  in  a  line  with  tbe  transvenw  dia- 
meter of  tbe  iris;  but  in  cases  complicated  with  cataract,  he 
recommended  it  to  be  made  a  liule  above  or  below  (as  Sharpe 
did -after  bim).  with  the  view  of  avoiding  the  lens,  which  he 
supposed  to  be  smaller  than  in  a  transparent  state,  and  so 
kadberent  tbat  it  could  not  be  detached  from  the  iri$,  without 
exciting  too  much  inflammation;  an  opinion  adopted  possibly 
from  generaHzLDg  too  much,  and  which  a  wider  range  of  ex- 
perience, bad  he  lived,  would  doubtless  have  induced  him  to 
^ter. 

Morand  sajs,  that  Cbeseldcn  had  not  sufficientlv  detailed 
bis  method  of  operating  in  his  paper  in  tho  Plnlosopbical 
Transactions,  and  gives  tbe  following  description  of  it  as  bo 
saw  Mr.  Cheselden  perform  it  in  London.  "  He  mode  aa 
incision  in  the  middle  of  the  iris  with  a  kind  of  needle,  larger 

»and  less  pointed  than  that  for  cataract,  and  having  but  one 
cutting  edge:  tbis  he  plunged  into  the  sclerotica  about  half  a 
boe  from  tbe  cornea,  and  made  it  traverse  tbe  posterior 
chamber  of  the  aqueous  humour,  until  it  had  reached  as  far 
over  as  two-tbirds  of  tbe  iris,  when  he  turned  the  eJge  of  tbe 
instmmcnt  towards  tbiit  membrane,  so  as  to  cut  into  it,  and, 
in  withdrawing  the  knife,  to  divide  so  much  of  it  in  a  faori* 
zontal  line  as  to  leave  an  artificial  pupil  of  an  oblong  form, 
more  open  in  tlie  middle  than  at  tbe  two  ends,  resembling  the 
»  pupil  of  a  cat  placed  horizontally,  instead  of  being,  as  in  that 
animal,  vertically."  ,  , 

Tbe  remarks  of  Morand  naturally  excited  the  attentioa 
of  many  scieutitic  men,  and  from  the  obscurity  of  Cbeselden's 
account  of  his  own  operation,  Kcveral  of  tbem  believed   that 
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it  was  but  an  opcratioa  for  cataract  done  with  a  diBerent  in- 
gtrumeDt.  This  appears  to  have  been  tbe  opinioD  of  Vol- 
tairt!*,  Bufron",  Le  Cat',  Smith',  and  Ualter*;  but  Jaaia 
thought  that  Monind  had  noliced  an  operation  hn  bad  Mor 
done,  rather  than  that  be  alladed  to  Mr.  Cbeseldeo's  paper 
in  the  Philosophical  Transactions,  and  therefore  performed 
the  operation  in  tbe  following  manner. — "  Ai^r  the  OBul 
preparations,  the  patient  being  placed  opposite  tbe  light,  « 
in  the  operation  for  cataract,  and  the  lid  elevated  by  an  as- 
sistant, I  plunged  tbe  flat  and  cattiag  edge  needle  of  M:. 
Cbeselden,  half  a  line  from  the  edge  of  the  cornea  into  ibo 
sclerotica ;  when  it  had  passed  in  as  for  as  two-thirds  of  ibe 
posterior  Vihamher,  I  carried  the  point  forward*  (en  anani) 
through  the  iris,  and  when  about  the  length  of  a  line  d 
tbe  needle  was  risible  in  tbe  anterior  chamber,  I  prolonged 
the  incision  in  withdrawing  the  instmment.  It  wasnotpo*- 
uble  to  see  wbat  sort  of  a  pupil  I  had  made.  Id  con$e4)ueiK< 
of  an  efTuition  of  blood  into  the  anterior  chamber."  No  bin! 
symptoms  supervened,  but  the  edges  of  the  inci&ion,  if  OM 
was  made,  were  found  re-united  when  the  eye  was  eKaniDed. 
Id  a  second  case  operated  upon  in  the  same  manner,  no  blood 
was  elfused,  and  Juiin  saw  that  he  bad  made  au  incision  of 
two-thirds  of  the  extent  of  the  iris,  although  the  edges  of  it 
were  but  little  separated  from  each  otber.  As  the  penoo 
saw  in  a  confused  manner,  he  introduced  a  needle,  and  sepa- 
rated tlie  edges  of  the  incision  to  a  greater  distance,  wfaicb 
perfectly  succeeded,  and  the  patient's  vision  was  improved. 
Tbe  usual  treatment  was  pursued,  and  wbeu  the  cyo  vai 
opened,  tbe  edges  of  tbe  incision  were  found  united. 

Such  was  the  result  of  Janin's  operations,  which  iodoced 
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*  Voltaire,  Eltmcns  de  la  PhUosopliiu  d«  Newtoo,  roL  xir,  4(0'  ] 
1771.  page  IpO. 

*>  BulFoti,  Histoir*  NatnrelLe,  1"  Edition,  toI,  vi. 
'  Lo  Cat,  Trait^  des  Sena. 

*  Smith,  Treatise  cm  Optica,  vol.  ii  in  4to. 
'  ^  HftU«r,  Elfmenta  PliyEiol.  vnl.  v. 
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him  to  reject  tbe  method  altogether.     It  appears  to  me,  how- 

I  ever,  that  he  did  not  peTrorm  exactly  the  operation  Cheselden 
TecomiQended ;  for,  as  far  as  1  can  utKlcrstaiitl  (ho  duncrip- 
tioD  givf^n  by  bim  or  Morand,  the  knife  was  passed  behind 
the  iris  for  the  distance  of  twn-thirds  of  its  diameter,  instead 
of  before  it,  and  tbe  edge  then   tTirned  forwards  instead  of 

»  backwards. 
Sbarpe's  account  of  tbe  operation  is  more  precise.     "la 
doing  this  operation,  the  patient  most  be  placed  as  for'conch- 

liDg,  and  the  eye  kept  open  aod  fixed  by   the  specalam  ocali, 

'which  is  absolutely  necessary  here,  for  the  very  reason  I 
would  discard  it  in  the  other  (cataract) ;  since  the  flacoidity 

kof  the  membrane  from  tbe  i^sue  of  tbe  aqneous  humour, 
would  take  away  its  proper  resistance  to  the  knife,  and  make 
it,  instead  of  being  cut  through,  tear  from  tbe  ligamentum 
eiliare;  then  introdnring  the  knife,  in  the  same  part  of  tbe 

■coajunctiva  you  wound  in  couching,  insinuate  it  with  iti 
blade  beld  honKonlallv,  and  tbe  back  of  it  towards  you,  bo< 
tween  the  ligamentum  eiliare  and  circumference  of  the  iris, 
ioto  the  anterior  chamber  of  the  eye,  and  after  it  is  advanced 

plo  tbe  farther  side  of  it,  make  your  incision  quite  through 
tbe  membrane  ;  and  if  the  operation  succeeds,  it  will,  upon 
wounding,  Qy  open,  and  appear  a  large  orifice,  though  not 

■lo  wide  as  it  becomes  afterwards. 

■  "The  place  to  be  opened  in  ^e  iris  will  be  according  to 
tlio  nature  of  the  dis4>ase :  if  the  membrane  itself  be  only 
affected  with  a  contraction,  the  middle  part  of  it,  which  is  the 

Ittaturat  situation  of  the  pupil,  must  be  out;  but  if  ihere  be 

■  a  cataract,  tbe  incision  must  be  made  abnre  or  belc^w  tbe 
■cataract,  though  I  think  it  more  eligible  to  do  it  above." 

I      "  Tbe    contracted   iris,    from   a  paralytic   disorder,    is  so 

■oAen  complicated  with  an  affection   of  tbe  reiinii,    that  the 

snccesa  is  very  precarious  in   this  vase.     This  operation,  by 

what    I  have  seen,   has  answered  best  in  adhesions  of  th« 

crystalline  humour,  though,  to  spoak  truly,  but  very  seldom 

I  even  there.     As  I  would  not  mislead  any  one  wbo  shall  prac- 
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tue  SD  operatioD  cot  yet  much  known  in  the  world,  I  d* 
confess,  that  either  the  danger  of  the  iris  separating  Irom 
li^mentum  ciltare,  oi  of  the  wound  not  enlargfing  sofiicientlyi 
do  upon  the  whole  make  the  event  very  doubtful.  I  on 
performed  it  with  tolerable  success,  and,  a  few  months  afier,' 
the  very  orifice  I  had  made  contracted,  and  brought  on  lilin 
ness  aguii).  Since  it  has  been  discovered  by  the  extraction 
the  crystalline,  that  a  large  wound  may  be  made  throngh  the 
cornea  without  any  bad  coose<{uence,  I  should  imagine  thil 
operation  would  be  much  improved  by  introducing  the  koifa 
perpendicularly  through  the  cornea  and  iris,  and  cutting  both 
at  the  same  time,  so  that  the  incision  of  the  iris  should  be 
.'exactly  in  the  same  part,  and  of  the  same  dimensions,  aa  by 
tLe  other  method." 

From  acart;ful  consideration  of  these  difTcront  statements, 
we  can,  1  think,  ouly  come  to  the  conclusion,  that  CheseUen 
attempted  several  ways  of  operating  (as  he  did  for  the  stooe). 
and  thul  the  methods  di'scribed  by  himself,  Moraod,  and 
Sbarpe>  were  perhaps  those  he  followed  at  the  dtffereit 
periods  in  which  each  wrote,  or  had  un  opportunity  of  seeio; 
him  operate ;  and  the  operation  Sharpe  recommends  is  pre" 
cisely  the  aanie  as  the  one  Sir  W.  Adams  has  since  revived, 
save  that  he  did  not  repeat  bis  incision  in  tbe  iris. 

In  consequence  of  the  constant  fiiilnres  of  these  metbo^i, 
Jauin  proposed  and  performed  anuther  in  the  following  man- 
ner. "I  opened  two-thirds  of  the  cornea  with  Baron  Af 
Weniel's  knife,  and  then  raised  the  (lap  with  a  curette  held 
in  the  left  hand,  whilst  I  introduced  under  it  a  pair  of 
curved  scissors,  the  lower  branch  of  which  was  pointed; 
haviug  plunged  this  into  the  iris  about  a  line  from  its  inferior 
edge,  and  on  the  side  nearest  to  the  great  or  nasal  anfK 
I  directed  the  point  of  the  scissors  upwards  about  half  a  Une 
to  the  inside  of  the  ancient  pnpil.  and  made  my  section  t^  i 
single  stroke ;  the  wound  forming:  an  artificial  pupil  in  the  shape 
cf  a  crescent,  tbo  convex  part  turned  towards  the  temple,  tlie 
concave  towards  the  nose,  being  in  length  about  two  lines  and 
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a  half."  No  accident  supervened,  and  the  lady,  the  subjectof 
tbe  operation,  saw  t- xtrtiiucly  well  witb  cataract  spectacles  for 
four  years  afterwards,  while  sbe  remained  under  his  observa- 
tion. 

Accident  demoostrated  to  Jauiti  the  necewity  of  further 
varying  the  mode  of  operating^.  In  the  year  17()B,  a  youii^ 
peasant  was  brought  to  bim.  seve;iteen  years  of  ajfc,  who  had 
been  blind  seveu  years,  id  consequence  of  a  btow.  On  exr 
amioatioa  Janiii  found,  "  that  tbe  iris  was  imperforateil, 
tbe  globe  natural  in  shape,  the  conjunctiva  without  any  in- 
fiamination,  the  eye  free  from  pain,  aud  the  |>ati(>nt  capable 
of  distinguishing  light  and  darkesa,  as  well  as  the  shadows 
of  bodies  which  were  moird  between  bim  and  (be  tigfat, 
which  decided  me  to  alteiopl  au  artificial  pupil. 

"As  soon  as  the  seciiou  of  the  cornea  was  completed,  I 
wished  to  muke  the  vertical  incision,  aud  had  introduced  tlie 
under  or  sharp-pointed  blade  of  the  scissors  for  the  purpose; 
but  ou  attempting  to  close  them  I  felt  a  resistance  as  if  they 
included  between  them  a  stone,  and  therefore  presumed  that 
tbe  l&ns  was  ossified.  I  withdrew  the  scissors,  with  tbe  hope 
of  being  able  to  make  the  incision  towards  tbe  lesser  or  outer 
angle,  but  on  attempting  it  I  experienced  the  same  resist- 
ance. 

"  After  a  little  consideration,  I  determined  to  make  a 
circular  incision  in  the  iris,  which  I  effected  with  a  paur  of 
curved  scissors,  removing  a  portion  of  tbe  iris  which  adhered 
to  the  anterior  part  of  the  capsule,  and  the  lens,  which  was 
not  only  opaque,  but  ussiUctd  in  all  its  exteuL 

"I  could  not  see  at  the  moment  what  state  tbe  artJ6cial 
pupil  was  iu,  from  the  quantity  of  blood  which  was  extrava^ 
sated,  as  well  behind  as  before  tbe  iris.  The  patient  was 
bled  several  times,  and  little  inflammation  ensued  ;  on  (he 
40th  day,  however,  he  could  not  lear  tbe  light."  Janin  per- 
ceived that  the  cause  of  this  was  the  too  grout  size  of  tbe 
pupil,  and  endeavoured  to  remedy  it,  by  causing  bis  patient 
to  use,  instead  of  a  glass,  a  curd  (convex  without,  concave 
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vitbtn)  painted  black,  and  having'  a  small  bole  cut  in  1h« 
centre,  of  ibe  .li/e  of  the  ni)tnrul  pnpil ;  by  the  aid  of  which, 
he  was  enMblt!d  tu  usti  hiH  eyu  wtib  efl'eci  in  a  strong  ligbt. 

Oendron  recommeaded  the  operation  to  be  commenced  u 
I  for  cataract,  aoil  the  iris  to   be  divided  with  tbe  same  iostru- 
DPnt  ns  was  used  for  cultitig  thf  capsule. 

Guerin,  with  the  few  of  presontitig  the  closure  of  thit 
jnewly-funund  popti,  which  frequently  took  place,  recom- 
I  meoded  a  crucial  incision  to  be  made,  and  tbe  edges  or  pointf 
to  be  removed  by  tbe -scissors.  But  Montt'ggia  and  Scarpa 
j  affirm,  that  even  wheu  this  was  done,  the  closure  of  J^ 
[  pupil  was  not  always  prevented. 

Wenzel  senior  recommeaded  that  the  operation  sfaould 
[  begun  as  for  extraction,  but  *■  when  the  point  of  the  instm 
jineDt  has  arrived  at  about  the  distance  of  half  a  line  from  the 
fcentra  of  tbe  iris,  it  must  be  plunged  into  this  membrane  to 
about  the  depth  of  half  a  line;  and  by  a  sii(;bt  motion  of 
tbe  hand  backwardfl,  it  must  be  brought  out  again,  about  the 
distance  of  three  quarters  of  a  line  from  the  part  in  which 
it  entered.  Then  pursuing  tbe  incision  as  it  is  before  de* 
acribed  in  common  cases  of  the  cataract,  the  section  of  ibe 
iris  will  be  completed  before  that  of  the  cornea,  and  will  pre- 
sent a  small  flap  nearly  a  Line  in  diameter.  This  section  of  the 
ilia,  like  that  of  the  cornea,  will  be  in  tbe  form  of  a  seati- 
circle.  A  smalt  scissors  is  iben  to  be  introduced  under  tbe 
flap  of  tlie  cornea,  and  the  divided  portion  of  the  iris  is  to 
be  cut  clean  off.  By  tbi^i  method  an  artificial  pupil  will  be 
made,  which,  in  coniicquence  of  the  sodden  and  equal  cm- 
traction  of  the  divided  fibres,  sometimes  proves  to  be  almost 
round  ;  and.  after  this  operation,  we  may  rcsta^isurcd  that  the 
pupil  ao  formed  will  never  close  again. 

"  It  may  sometimes  happen,  in  consequence  of  tbe  eoo- 
traction  of  tbe  fibres  of  tbe  iris,  that  it  will  be  difficult  to  per- 
ceive and  cut  utf  the  divided  Oap  of  thus  membrane.  VTith  a 
little  attention  and  dexterity  a  small  portion  of  it,  however, 
may  almost  always  be  engaged  between  tbe  poiots  of  the 
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scissors;  aod  this  portioD,  whatever  it  be,  should  be  re- 
moved/' 

Ricbter  und  Pellier  de  QiiingHy  recammeiid  tbe  opcraLiiin 
to  be  beguo  as  for  cataraut;  but  insteud  of  catling  tb»  irU  at 
the  same  time  as  tbe  cornea  (wbu:b  was  found  to  be  difiii-ult 
and  frtHjueutly  imiiraclicuble,  or  rendering  the  success  of  the 
operatioQ  verv  doubtful),  to  make  an  incision  into  tbe  centre  of 
it  with  a  sharp  knife  of  such  dimensions  as  mi^bt  be  required. 
and  tbrongb  it,  if  necessary,  to  extract  the  lens.  Rioblereveo 
directs,  that  if  tbe  cornea  Hhuuld  be  leucomaloiiit,  ibis  part 
■hould  be  cut  in  order  to  spare  thai  which  is  transparent. 
Flenck  advises  on  opRrallon  nearly  similar  to  that  of  W'cnzel. 

Assalini  states,  that  in  the  yeAt  17S6  he  cooceived  tbe  idea 
of  performing  the  operation  for  artificial  pupil,  by  deuicbing 
the  ir'ia  frooi  tbe  ciliary  ligament,  which  be  bnd  readily  accom- 
plished  ID  various  experiments  on  dead  bodies ;  to  effect  Ibis, 
be  contrived  a  pair  of  forceps,  of  which  one  blade  resembled 
Cheselden^s  iris  knife  with  a  bliiiit  point,  the  other  limb  being 
fery  6ne  and  esquisiloly  sharp  pointed,  which  was  united  (o 
the  knife  blade  by  a  joint,  forming'  a  pair  of  forceps,  kept  in 
close  contact  by  a  spring*.  The  apiues  of  this  instrument 
vera  deotated  on  the  inside,  so  as  to  close  most  accurately  by 
the  force  of  the  spring ;  so  that  having  laid  hold  of  tbe  iris 
with  this  instrument,  he  was  able  to  detucb  it  with  great  faci- 
lity from  the  ciliary  ligament  without  lacerating  it. 

Accordiugly.  in  the  year  1787.  he  performed  the  opera- 
tion in  the  following  manner  ou  a  youug  woman,  blind  from 
infancy,  with  two  milky  and  capsular  cataractB.  "  Having 
placed  the  patient  ia  a.  horizontal  position,  I    made  with  great 

(ease  the  incision  in  the  cornea  in  both  eyes ;  I  lacerated  the 
capsale  of  tbe  crystalline  tens,  on  which  there  issued  a  little 
caseous  matter,  and  the  capsule  remained  attached  to  the  iris: 
I  endeavoured  to  extract  it,  but  without  success;  and  I  was 

E,o  have  recourse  to  my  pincers, 
ing   pushed   the   apex  of  this   instrumcut  iuto   the 
•  Like  Gibson's  iorcep*. 
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centre  of  the  capsule,  1  separated  the  blades,  and  perforated 
it  vttb  that  to  wliich  the  spring  was  attached.  I  thea  carriedl 
on  the  instrument,  still  open,  to  the  mai^in  of  the  iris,  and 
closed  it  (by  liberating*  the  spring),  so  as  to  grasp  the  capsule, 
which  was  firm  like  parchment;  hut  by  means  of  efforts,  at 
first  gentle  and  afterwards  more  forcible,  I  detached,  ioslead 
of  the  crystalline,  a  third  part  of  the  iris  from  the  ciliary  lig^ 
mentt  thus  prodiicinff  an  artificial  pupil  of  an  oval  form  and' 
considerable  extenl."  The  operation  was  conducted  ou  tfao 
right  eye  in  the  same  way,  excepting  that  the  artificial  pupil  was 
made  smaller,  which  the  operator  had  reason  to  regret,  jroni 
the  imperfect  vision  enjoyed  by  the  patient  in  that  eye  some 
years  afterwards. 

BuKzi  of  Milan  performed  the  operation  for  the  artifioial 
pupil  in  the  yenr  1788,  in  the  following  manner.^On  a  pa- 
tient remEtiiiing  blind  after  the  operation  for  cataract,  "I 
penetrated."  says  he,  **  into  the  posterior  chamber  with  a 
lancet-formed  needle,  pushing  it  on  through  the  upper  part 
of  the  iris  witliin  the  distance  of  a  Hue  of  the  closed  pupil; 
after  having  pas&ed  tbe  needle  in  a  direction  parallel  to  lie 
anterior  surface  of  the  iris,  I  depressed  its  point ;  and  at  tbr 
same  lime  pushing  it  towards  the  centre  of  tbe  vitreous 
bumoor,  I  detached  with  some  force  a  third  part  of  tbe  ci^ 
cumference  of  the  iris  at  its  superior  margin."  He  adds, 
that  "  great  celerity  is  required  in  doing  this,  as  the  discbarge 
of  blood  from  tbe  lacerated  vessels  of  the  iris  fills  the  anterior 
chamber,  and  may  not  only  prevent  the  operator  from  sooiof 
what  he  is  doing,  hut  may  even  render  the  operation  fhiit- 
less." 

Forlenza  of  Naples  makes  an  incision,  as  for  the  operation 
of  cataract,  of  two-thirds  of  the  transparent  cornea,  raises  ap 
tbe  flap,  and  laying  [hold  of  the  iris  with  a  delicate  forceps 
,vitb  a  double  book,  draws  it  ont,  keeping  it  equally  tense  in 
bU  ports,  and  cuts  off  one-tbird  of  it  with  a  pair  of  fioa 
straight  scissors,  after  which  he  proceeds  to  extract  tbe  crys- 
talline lens  and  its  capsule.     In  a  cose  of  closed  pupil  com- 
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bined  wiib  catartict,  tbe  iris  beioj^  convex,  and  in  contact  witli 
the  snrface  of  the  cornea,  he  makos  a  puncture  of  a  line 
in  length,  wilb  a  cataract  knife,  and  tben  introduces  a  blunt- 
pointed  ne^edle  between  tbe  irin  and  cornea,  and  by  pressing 
it  forward,  and  turning  it  in  variouii  dirifttions,  he  separates 
the  iris  from  the  cornpa,  and  then  withdraws  the  needle  :  at 
the  same  opening  he  introduces  u  nurruwer  knife,  and  iioisbes 
the  incision  as  in  the  case  of  cataract. 

On  other  occasions,  faaviny  separated  (he  iris  from  the  cor- 
nea witb  tbe  needle,  and  having  fi^ed  (hu  im  in  Its  positloo 
with  it,  be  introduces  a  cataract  knife  on  the  opposite  side  of 
the  cornea,  and  thus  divides  it  as  in  caturact,  tbe  iris  being 
kept  back  by  the  needle.  He  afterwards  cuts  a  portion  of 
the  iris,  as  has  been  described,  and  extracts  the  lens  and  cap- 
sule  even  when  transparent. 

Arneman  is  said  to  have  recommeuded  the  removal  of  a 
circular  piece  of  the  iris,  with  a  pair  of  ciirved  scissors,  after 
the  manner  of  Junin's  operation  above  described.  To  effect 
this,  oue*half  of  tbe  cornea  must  be  opened,  principally  from 
ibe  side,  and  a  book  introduced  to  gather  up  the  portion  of  the 
iris  intended  to  be  cut  out  with  tbe  scissors,  which  should  in 
thii  case  be  blunt- pointed  and  sLraight.  This  method  enable* 
the  operator  to  luake  a  certain  and  central  pupil ;  ami  1  have 

ta  two  excellent  pupils  which  bad  been  made  in  this  way  by 
my  friend  Mr.  Travers,  and  which  do  great  credit  tu  bis 
dexterity.  Professor  Jurinne  of  Geneva  seems,  from  the 
report  of  Maunoir,  to  have  ulso  practised  an  operation  of  this 
nature;  and  Gleize  prefers  one  nearly  like  Jania's  to  all 
others. 

Demours  gives  his  method  in  the  following  case*: 
*'  Mons.  Sauvages,  of  Ham,  in  the  year  179:),  when  twenty- 
two  years  of  age.  suffered  from  repeated  and  violent  attacks  of 
ophthalmia,  with  abscess  in  the  cornea,  which  ulcerated 
through,  so  as  to  cause  the  evacuation  of  the  aqueous  humour 

*  Demourji.    in  the  Journal    de    Medecine    rHltgi    par   SedUlol, 
Join,  leOO. 
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oil  several  occasions,  and  were  followed  by  complete  opacity 
of  the  cornea  of  ihe  riglit  ere  and  of  four-fifths  of  that  of  tbo 
leA.  The  iris  of  each  was  convex,  touchiog-  the  internal 
sorface  of  ihe  comea;  the  anterior  chamber,  and  the  nqaeoQi 
humour  usnally  contained  in  it,  being  cunsequetitly  wanting. 
Tbo  patient  remained  in  this  state  four  years,  peifectly 
blind,  when  I  proposed  to  make  an  artiGcial  pupil  at  tlie 
upper  and  outer  part  of  the  eye  close  to  the  sclerotica,  where 
the  cornea  remained  transparent.  On  the  I6ih  of  April, 
1797,  I  plnnged  a  cutanict  knife  through  the  cornea  into  tlie 
iris  close  to  the  sclerotica,  taking  the  precaution  to  make  thf 
opening  in  the  iris  a  liHle  lower  than  that  in  the  cornea,  iti 
order  to  prevent  the  inconvenience  which  might  resalt  to 
vision  from  the  cicatrix.  Into  Ifae  opening  I  introduced  one 
of  the  blades  of  a  very  fine  pair  of  scissors,  which  penetrated 
a  little  way  into  the  vitreous  humour.  Tbo  other  blade  wm 
pushed  between  the  iris  and  the  comea,  which  at  this  spol 
was  only  toncbino^.  bnt  not  adhering  to  it.  T  then  cut 
off  a  small  flnp  of  the  iris  nearly  of  Ifae  size  of  a  surrel  «e«d. 
at  two  strokes  of  the  scissors,  and  vision  was  immediaieh 
restored.'' 

Tn  his  Trait6  des  Maladies  des  Yens,  published  in  1818, 
he  says,*"  M.  Sauvages  continues  to  see  very  well  with  tins 
eye  operated  on,  has  not  bad  a  relapse  of  inflammation  for 
twenty  years,  ahd  is  living  at  Ham."  M 

Professor  Scarpa,  having  observed  (hat  the  edge  of  Ih*  ™ 
iris  was  occa<<icinally  separated  from  the  ciliary  lig;ament  bj 
blows  and  other  injuries,  and  ihiit  this  was  accomplished  with 
less  violence  than  would  be  retpiisite  to  tear  the  iris,  leavii) 
an  artificial  pupil,  through  which  the  patient  freqnently  saw 
very  well,  conceived  the  followitig  method  of  operaling. 
"  The  patient  is  to  be  seated  and  secured  as  in  the  operttioB 
for  extracting  a  cataract :  then  with  a  straight  needle,  sttch 
as  I  adopt,  the  sclerotica  is  pierced  in  the  external  angle 
of  the  eye,  about  two  lines  from  the  union  of  that  membrane 
with  the  cornea.    The  point  is  next  advanced  aa  far  as  tlte 
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nper  and  ioterna)  part  of  the  t)OFder  of  the  iris,  oo  the  ^do 
Bxt  (he  uose;  in  this  situation,  close  to  the  ciliary  UgaxneDt, 
the  oeedle  pietcea  the  upper  pnrC  of  the  intnriial  margin  of 
the  iris,  until  its  point  is  just  visiblu  in  the  anterior  cbambei 
of  ibo  uqueoiis   humour.     This  step  nf  the  operation  requires 
atteDtioiL,  because   this  part  of  LhR  onturiur  L-humber  is  vei> 
narrow,  and  if  the  )>oint  of  tlie  instrument  adTiuiccs  ever  so 
little  btrfore  the  iris,  it  must  penetruttt  the  substance  of  the 
cornea.     As    soon    as    the    needle  is  Tisiblu  in  the   anterior 
chamber,  it  must  be  pressed  upou  fbe  iris  from  above,  down- 
wards, from  the  internal  towards  the  external  an«;le  of  the 
keye;  as  if  it  were  intended  to  carry  tfac  instrument  parallel  to 
Mhe  anterior  surface  of  the  iris,  in  order  that  a  portion  of  its 
norder  may  be  detached  from  tlit>  riiiury  ligameuU     The  poiut 
of  (be  needle  must  then  he  dcpretised,  in  order  to  press  it 
upon  the  Inferior  angle  of  the  rent,  which  may  be  enlarged  at 
pleasure,  by  drawing  tlic  iris  towards  the  temple,  and  dirt^ct* 
ing  the  instrumeut  frum  belure  backwurilb,  in  a  direction  pa- 
Itollel   to  the  anterior  surface  of  that   membrane,   and   the 
greater  axis  of  the  eye. 

"  Uaviog  produced  this  se^irattou,  if  no  opaque  body 
appear  in  the  bottom  of  the  eye,  the  needle  may  be  with- 
drawn. If.  however,  any  portion  of  opaque  capsulet  which 
bad  remuine;!  after  the  depression  or  extraction  of  a  cataract, 
should  appear  near  the  pupil,  iitk  opaque  portioo  being 
broken  down  with  the  point  of  the  needle,  mnst  be  con¥eyed 
through  the  artificial  pupil,  and  deposited  in  the  anterior 
chamber  of  the  aqueous  humour ;  or,  us  wo  have  before 
Bfaown,  these  membranous  tiakes  may  be  lefl  to  be  graduidjy 
dissolved  and  absorbed  along  with  the  aqueous  humour,  which 
is  iocessautly  replenished-" 

In  the  .second  edition  of  his  work,   published  in  iSlB.  page 
368,  he  abaiidous  the  operation  above  described,  for  the  fol- 
lowing reasons,  and  recummeuds  the  cue  invented  by  Mau- 
noir,  to  be  hereafter  noticed. 
^  "  Experience,"  be  observea,   "  to  which  all  theory  is  «tb- 
K  2  f  2 
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ordinate,  has  sJace  conriaced  me,   that  iodepeadently  of  the 
mode  of  operating  which  1  proposed  b^ing  inapplicabln,  ol<^ 
which  I  was  aware,  to   the  greater  number  of  complicate 
cases  of  closure  of  tho  pupil,  1  was  also  mistaken  with  reg«n 
to  the  most  material  poiat  of  the  operation,  that  is.  tho  p«^'' 
manencjr  of  its  success  ;    as  I  have  since  found  that  the  map-j 
^nal  pupil,  or  opening,  whivh  ig  formed  b;  the  dctacbmeoluf 
the  greater  circumference  of  the  iris  from  the  ciliary  Ugameut, 
from  being  oval,  becomes,  in  process  of  time,  filiform,  and 
consequently  useless."     The  principal  and  indeed  sufficitmt  J 
objection  to  the  operation  of  Janin.  ■ 

In  1801,  John  A.  Schmidt,  of  Vienna,  proposed  tn 
operations.  In  tbe  first,  he  opened  the  cornea  and  intro- 
duced u  bodk  into  the  aulorior  chamber,  with  which  he  loot 
hold  of  the  iria,  aud'  separated  nearly  one-third  of  it  from  its 
attachment  to  the  ciliary  ligament.  In  the  second,  he  intro- 
duced a  needle,  curved  at  the  point,  through  the  sclerotica, 
and  carried  it  behind  the  iris,  in  front  of  the  lens,  if  present, 
or,  if  removed,  in  front  of  the  hyaloid  membTane,  ootil  it 
reached  that  part  of  the  iris  intended  to  be  separated.  Tet 
iris  was  then  to  be  transfixed  about  the  fourth  part  of  a  line 
from  the  ciliary  ligament,  the  point  of  the  needle  appearing  in 
the  anterior  chamber;  and  by  now  giving  it  a  motion  dovii- 
warda  and  backwards,  tbe  ins  was  to  be  separated  frotn  te| 
attachment,  to  the  extent  which  might  be  considered  necessam 

The  idea  of  separating  the  iris  from  the  ciliary  Ugameslil 
seems  to  have  originated  with  Schmidt  and  Scarpa  nearly  it 
tbe  same  time,  and  without  any  ooramnnication  with  ewk 
other.    The  only  difference  between  them  seems  to  have  baei 
in  tbe  shape  of  the  needle,  Scarpa's  being  less  carved 
point,  and  narrower. 

Sabatier  recommended  an  operation  of  tbe  same  nature' 
the  Baron  de  Wenzel's. 

Professor  Maunoir,  of  Geneva,  in  his  first  Memoir  on  Ar- 
tilicial  PupiJ,  gives  the  following  me^od:  "1805^  I  b^ 
by  making  an  incision  in  the  cornea,  as  much  as  posahle  on 
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iho  external  side  (whether  there  be  an  opacity  at  that  part  or 
not),  about  the  len^^lh  of  three  lines,  and  at  the  distaoce  of  oiie 
line  from  the  sclerotica.  This  incision  should  have  a  curva- 
ture parallel  to  the  ciicumfereDce  of  the  cornea,  uud  in  gene- 
ral it  will  not  differ  from  that  which  shoold  be  made  in  the 
lOperatiori  for  cataract,  except  that  it  ought  to  be  much  less. 

"  I  finish  the  operation  with  a  pair  of  scissors,  with  very 
thin  and  narrow  blades,"  when  united,  Scarpa  says,  not  thicker 
than  ft  common  probe,  "  the  blades  being  about  seven-tenths 
of  an  inch  long,  and  bent  so  a«  to  form  at  the  joint  au  angle 
,  of  140  degrees.  The  eslreniity  of  the  superior  blade,  which 
Pb  to  pass  between  the  iris  and  cornea,  is  blunt  or  round 
pointed ;    the  inferior  blade  is  very  sharp  at  the  point  on  the 

t  inside,  and  for  a  line  on  the  buck  at  the  point,  which  is  in- 
tended to  penetrate  the  iris.    This  blade  Should  also  be  a  litdc 
shorter  than  the  other, 
b    **  These  scUsor$  are  to  be  introduced  flat,   until  the  point 
reaches  the  pari  uf  the  iris  where  the  incision  ought  to  begin  : 
the  scissors  are  then  to  be  turned,  the  handles  raiaed,  and  the 
blades  slightly  opened,   sufficient  pressure    being  applied  to 
norce  the  point  of  the  inferior  or  sharp  blade  thrungh  the  iris, 
under  which  the  blade  is  to  be  carried  on  transversely  as  far  as 
the  inciiiion  is  intended  to  be  made.     Tbe  scissors  are  then  to 
sharply  closed,  and  the  iris  will  be  divided." 
In  the  first  operation,  in  March  1802,  he  performed  the 
Isingle  incision,  which  succeeded  ;    but  in  the  second,  in  July 
1802,  he  found  it  made  only  a  division  of  the  iris,  without 
effecting  a  suflicient  separation  fur  the  purposes  of  vision. 
^})e  says,  in  this  case,  "  I  cut  about  the  length  of  a  line  of 
the  external  circumference  of  the  iris,  which  left,  however,  a 
umple  slit,  which,  ou  withdrawing  the  scissors,  appeared  only 
mts  a  black  line.     I  reintroduced  the  instrnment  and  repeated 
the  stroke,  but  in  a  different  direction,  although  near  to  the 
former  one.  so  as  to  make  a  triangular  incision  between  them, 
t  thu  point  of  which  the  two  inoisions  met  in  the  natural 
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flitnntion  of  the  pupil,  the  base  being  at  tbe  inctskm  in  the 
eomen.  The  triangtilnr  f\it\>  rhtis  made,  retracted  apon  iUtir 
towards  ils  base,  so  »s  to  leave  uii  arliBcial  popil  uear  Uip 
centre,  not  of  a  triangular  form,  but  rather  assuming  thatot' 
a  parallelngram." 

Srarpa,  in  the  last  edition  of  bis  work,  adds  to  tbU  acrowt 
ofMaunnir's  operation  by  himself,  ti**o  odditioDul  methods  an 
the  Aame  principle,  but  deviating  a  little  nccordiog  to  tbe 
circnmstances  of  Ibe  case- 

Ist  "The  contrantiori  of  the  natural  ptipil  w  aomptiroef 
occasioned  by  thu  iris  and  popil  being^  iitretcbed  towards  some 
point  of  the  cornea.  This  happens,  in  general,  in  oonte- 
quence  of  prolapsus  of  tbe  iris  through  ulcers  of  tbe  oomN. 
or  nf^er  the  incision  made  in  this  membrane  for  the  extractian 
of  the  crystalline  lens.  This  alfection  is  most  frequeotlji  ao- 
eompanied  vith  partial  opacity  of  the  cornea  around  the  part 
occupied  by  the  procidenlia  of  the  iris,  as  well  as  uf  the  cap- 
sale  and  len^  :  at  olber  limes,  however,  these  intental  pub 
preserve  (heir  niitnrai  iraiispareucy.  noiwitli'.tanding  tbe  de- 
viation of  tbe  nutunil  pujHi.  In  tbe  lattnr  case,  wUch  is  pre- 
cisely that  now  under  consideration,  the  papil,  removed  ftttin 
its  situation,  is  not  in  reality  obliterated,  but  merely  ven 
much  contracted,  and  incapable  of  admitting  the  ijuanlitj  of 
light  necessary  for  vision,  especially  if  the  cornea  opposite  lo 
it  is  slightly  opaque. 

*"T»  remedy  thw  morbid  suite,  it  is  necessary  to  hove  tlic 
scissors  of  Maanoir  made  with  *he  points  of  both  blades  t«r* 
niinating  in  a  button.  A  small  incision  being  made  in  tbe 
cornea  at  tbe  most  commodious  part,  according  to  the  rale* 
before  laid  down,  and  the  scissors  introduced,  closed,  an  at- 
tempt is  to  be  made  to  Tree  the  adhesion  which  the  iris  bw 
contracted  to  the  cornea  by  tbem ;  und  if  (his  be  efTected,  the 
natural  pupil  in  general  recovers  its  former  situation  and  siae; 
but,  if  the  adhesion  of  the  iris  to  the  cornea  is  very  firm,  tbr 
operation  is  to  be  completed  in  tiie  following  manner. — One 
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of  the  Ijlades,  by  means  of  the  small  button,  is  introduced 
within  the  cootrar.tcd  nalural  pupil  *,  nnd  cmxluctttd  behind 
the  posUirior  Burfucu  of  the  iris,  until  the  other  blade,  de- 
fended in  the  same  manner,  has  reached  the  confines  of  the: 
cornea  with  the  sclerotica.  The  iris  is  then  to  be  divided  in 
the  form  of  the  letter  V.  without  at  all  injuring  either  the  cap- 
sole  or  lens,  both  of  which  have  preserved  their  transparency. 

2.  "  Where  the  leni  is  supposed  to  be  opaque  and  hard, 
the  capsule  tough  and  adherent  to  the  iris,  he  proceeds  ea 
follows  :  An  incision  of  moderate  size  t^hould  be  made  in  the 
cornea,  cither  at  the  lower  part,  or  a  little  im-lined  towards 
the  nose  or  temple,  if  the  partial  opacity  of  the  cornea  render 
it  necessary,  and.  If  posNihle,  without  making  use  of  a  Kpecu- 
lam  oouli  of  any  kind.  Wiih  th.^  shurp-pointed  blade  of  the 
scissors,  the  iris  should  be  perforated  at  u  small  distance  from 
its  great  margin,  that  is,  nearly  opposite  the  external  wound, 
and  pressins:  it  further  inwards  than  usual,  towards  the  longi- 
tndinal  axis  and  bottom  of  the  eye,  at  once  puiu  it  bevond  the 
opaque  capsule  and  the  crystalline  lens,  if  it  is  fonnd  there. 
Both  the  blades  having  reached  the  side  oppo^te  to  thai 
which  they  entered,  all  the  partH  shonM  he  divided  at  one 
stroke,  that  is,  tbo  iris,  the  opaque  capsule,  and  the  cry.stal- 
Une;  and  without  delay,  after  the  first  incision,  a  second 
should  he  made  diverging  from  the  firtil,  so.  as  to  leave  a  large 
aperture  in  the  iris  to  the  form  of  the  letter  V.  Through  thia^ 
large  opening  in  the  iris  are  immediately  discovered  the  broken' 
portions  of  capsule  and  opaque  crystalline.  If  the  poctiooi}  of 
the  lens  are  firm,  by  a  slight  prossuto  on  the  eyeball  they 
will  advance  and  pass  through  the  new  triangular  pupil  into 
the  anterior  chamber  of  the  u()ueous  humour,  from  whence 
they  may  be  extracted  iu  the  same  -manner  as  is  practised  in 
the  cataract.  For  this  purpose,  wh*!rethft  lens  is  broken- into 
fragments,  a  smaller  incision  in  the  cornea  is  requisite  than 

"  Tliis  mode  of  operBtiiig  is  equally" applicable  to  cases  of  simple 
contTAL'tiuii  of  the  pupil,  uuacctitupaaiuil  ivitb  prolapstu  of  the  iris  auil 
opacity  of  tbc  capsule  imd  lens. 
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where  the  extraction  of  the  cryatatUne  lens  in  to  be  madft  ifl 
its  entire  state.     If,  however,  the  crystalline  is  soft  or  caseous, 
the  removal  of  the  divided  portions  of  it  may  he  facilitated  bj 
means  of  the  small  scoop,  or  of  the  eyed  forceps  of  Mauooir, 
similar  to  those  used  for  tba  polypus,  bat  of  extreme  fineness. 
In  the  same  manner,  with  regard  to  the  capsule,  the  fragments 
of  it  may  be  detached  and  extracted  by  means  of  a  very  fine 
hook,  or  the  forceps  just  mentioned.     The  portion  of  capsalo 
which  may  have  adhered  to  the  3mall  triangular  flap  in  the  iiis. 
will   ferm  uo  obstacle  to  vision ;  as,   in   consequence   of  lis 
adhesion  to  it,  it  will  retire  with  this  divided  portion  fropi  ihe 
apex  to  the  base  of  it.    Whenever  the  crystalline,  notwith- 
standing the  opacity  of  the  capsule,  has  preserved  its  entire 
transparency,  the  extraction  of  the  pieces  of  it  will  require 
greater  attention  than  when  it  is  opaque,   in  consequence  of 
these  portions  of  it  being  confounded  with  the  subKtance  of 
tlie  vitreous  humour. 

"  N^otwitbstauding'  (be  utmost  care,  it  is  not  uacomiDOii, 
after  the  operation  now  described  is  completed,  and  thecon- 
secnlive  symptoms  have  censed,  to  find  some  fragments  of  the 
capsule  or  crystalline,  or  of  both,  concealed  in  the  posterior 
chamber,  appear  opposite  the  new  pupil.  In  this  case,  il 
will  be  proper  to  introduce  a  fine  curved  needle  tbroagb  ibe 
sclerotic  coat  into  the  eye,  and  by  this  means  complotely  de- 
tuch  the  particleB  of  capsule,  if  th<?y  are  still  adherent  to  Ifie 
iris ;  and  either  alone  or  with  the  fragments  of  the  crystalline 
press  them  through  the  new  pupil  into  the  anterior  chamber 
of  thp  aqueous  humour,  where,  being  liquefied  by  the  solrent 
power  of  this  humour,  they  finally  disappear  by  absorption." 

Donegana,  in  order  to  render  the  arlilicial  pupil,  fonsed 
by  a  separation  from  the  ciliary  ligament,  more  permanent,  pro- 
posed to  unite  to  it  a  slight  division  of  the  transverse  diameter 
of  the  iris,  the  result  of  which  would  be  a  triangular  instead 
of  an  oval  opening,  the  base  being  at  the  ciliary  lig-ameot,  the 
apex  towards  the  centre  of  the  iris.  For  (his  purpose  he  bid 
acurved  needle,  made  of  a  falcifonn  shape,  one,  or  the  under, 
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edge  being  very  flbarp,  wfatch  he  used  eiUier  through  the 
sclernlica  or  cornea,  as  appeared  most  convenient;  and  after 
separating  (he  iris  Irum  thu  ciliary  ligitmeiit,  lie  i-fl'cctBil,  with 
the  Guttiiig  edgo  of  the  instrament,  the  proposed  division  of 
the  iris.  In  a  few  instHoces  he  appears  to  have  had  some 
soccess,  but  those  who  have  attempted  to  cut  the  iris  in  any 
operation,  after  it  boa  separated  from  the  ciliary  ligament, 
know,  that  it  is  hardly  possible  to  effect  it;  and  that  an 
operator  will,  almost  to  a  certainty,  completely  separate,  rath» 
than  divide  tbe  iris,  by  a  continuation  of  the  attempts  at  divi- 
siou,  after  separation  has  commenced. 

In  1811,  the  late  Mr.  Gibaon,  of  Manchester,  published 
his  methods  of  making  au  arliliuial  pupil ;  the  principal  of 
which  he  describes  in  the  following  words:  "Tbc  Qrst  step  of 
tbe  operation  is  to  secure  the  eyelids,  as  in  the  operatioo  for 
extracting  a  cataract.  A  puncture  is  then  to  be  made  in  the 
cornea,  with  a  broad  cornea  knife,  within  a  line  of  the  sclero- 
tica, to  the  extent  of  about  three  lines.  All  pressure  is  now 
to  be  removed  from  the  eyeball,  and  the  cornea  knife  gently 
withdrawn.  The  consequence  of  this  is,  that  a  portion  of  the 
aqtieons  humour  escapes,  and  the  iris  falls  into  contact  with 
the  opening  in  the  cornea,  and  closes  it  like  a  valvo.  A 
slight  pressure  must  be  made  on  the  superior  and  nasal  part 
of  the  eyeball,  with  the  fore  and  middle  finger  of  the  left 
hand,  till  at  length,  by  un  occasional  and  gentle  increase  of 
the  pressure,  or  by  varying  its  direction,  the  iris  gradually 
protrudes,  so  as  to  present  u  bag  of  the  size  of  a  Large  pin's 
head.  This  protruded  portion  must  be  cut  off  with  a  pair  of 
fine  curved  scissors,  and  all  pressure  at  the  same  time  re- 
moved; tbe  iris  will  then  recede  within  the  eye,  and  the  por- 
tloo  which  has  been  rnmoved  will  leave  an  artificial  pupil, 
more  or  \ess  circular. 

"  It  sometimes  happens  that  the  whole  breadth  of  the  iris, 
to  the  bordor  of  tbe  natural  pupil,  is  protruded  and  removed 
in  this  way.  This  I  consider  as  rather  an  advantage,  because 
it  ensures  a  large  pupil,  though  genemlly  one  which  is  oblong 
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in  its  shape.  1  have  found,  however,  the  mere  circuoistaDce 
of  shape  to  be  of  little  consequence  in  this  operation,  an^ 
alvavs  to  be  sacrificed  to  the  object  of  size.  It  may  also  ba 
remarked,  that  the  opening  has  no  disposition  to  close,  wheii^ 
in  forming  the  artificial  papil,  the  border  of  the  natural  pupU 
is  divided. 

"  It  occasional!;  happens  also,  that  as  soon  as  the  knife  i» 
removed,  the  muscles  of  the  eyeball  act  with  violence,  and 
project  B  small  staphyloma  or  bag  of  the  iris  through  the  in* 
ciflion.  If  this  bag  be  not  large  enough  to  forni  the  new  pupil. 
the  iris  must  be  furUier  protruded  by  gentle  pressure." 

Sir  Wm.  Adams,  in  the  year  1812,  revived  the  operatioa 
of  Mr.  Cheselden,  which  had  been  entirely  abandoned.  He 
was  induced  to  do  bo  from  having  eSected  an  opening  in  an 
opaque  capsnle,  by  taming  the  edge  of  the  cataract  needi* 
l>ackward»;  txom  which  he  was  encouraged  (o  hope  he  mi^t 
be  able  to  cut  the  fibres  of  the  iris  in  the  same  manner. 
Fortunately,  the  first  case  which  presented  itself  was  very  isr 
voorable  for  the  attempt,  and  he  succeeded  in  making  a  diri- 
aioa  of  the  iris  exactly  in  its  centre ;  "  the  radiated  fibrae 
immediately  retracted,  and  formed  an  opening  of  a  large  size, 
nearly  circnlar,  and  quite  clear."  The  eye  was  amaorotic, 
and  the  patient  was  not  therefore  benefited.  In  the  next  oaie 
on  which  be  operated,  he  perfectly  succeeded,  and,  after  sooe 
alterations  in  the  shape  of  the  needle,  he  perfected  his  opera- 
tion us  1  have  described  it  in  his  own  words",  with  the  ex- 
ception of  having  made  the  artificial  pupil  too  large;  IhiI 
which  error  he  has  corrected  in  his  last  work  on  the  saiDr 
sabject.  In  cases  where  the  opacity  was  more  considerable, 
he  recommended  tbo  following  operation,  page  41 ;  "  bol 
when  there  is  not  above  a  line  of  the  circumference  of  iht 
cornea  remaining  clear,  I  then  introduce  the  knife,  thou^  in 
a  similar  manner,  at  the  external  and  upper  part  of  the  eye, 
in  order  to  prevent  the  escape  of  the  aqueous  bamoor  befot« 


■I**  'See  my  ob«erv«tioaB  in  ihia  work  on  the  ^rst  clan  of 
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the  operation  ut  completed,  and  nmke  a  perpendicalar  iDcisioor 
through  ibii  outer  margin  af  tbo  iris,  opposite  to  and  extend-' 
ing  the  wliole  leogtliof  the  remaiuiiig  clear  part  of  llie  corner 
Thts  opernlioa  mach  resembles  that  recommended  hy  Frofeft* 
wr  Scarpa  for  artilicicU  pcpil.  with  this  difference.  Ibat  tbo: 
instrument  is  introdnced  through  the  coats  of  tbe  eye  in  a 
different  part,  and  the  Qhres  of  the  iris  are  diTided,  iaslead 
of  being  detached  from  its  ciliary  ligament.  But  if,  as  bas 
happened  in  some  of  thrae  onses,  the  iris  separates  from  ita 
ciliary  attecbment,  my  operation  becomes  simitar  to  that  of 
Scarpa.  Sometimes  there  is  only  a  small  protrusion  of  tbe 
iris,  which  adheres  aAerwarda  to  the  cornea,  causes  the  edge 
of  the  pupil  to  be  of  an  irregular  form,  and  preveats  it«  eoc- 
pansion  beyond  the  limits  of  the  cicatrix,  by  which  Tision  is 
cither  partially  or  wholly  obscared-  In  This  case,  if  the  dis^ 
ease  is  ancombined  with  any  other  morbid  affectioo  of  tho 
papil,  and  the  cicatrix  is  not  of  a  large  size,  tbe  operation 
should  consist  in  introdocing  the  artificial  pupil  kujfe  thrttugfa 
tbe  cornea,  a  little  anterior  to  the  iris,  and  carrying  iU  point 
oo  to  the  adherent  part,  which  should  then  be  divided  with 
the  cutting  edge  of  the  instrument." 

In  continuation  he  says :  "  It  often  happens  that  tbe  ci- 
catrix in  the  cornea  is  so  large  as  to  reach  beyond  tbe  utmost 
«xtent  of  dilatation  of  the  pupil,  eveo  when  under  the  in- 
floence  of  the  belladonna.  Yet,  if  the  whole  surface  of  tbe 
cornea  is  not  obsinired.  an  attempt  may  then  bo  made  either 
to  open  a  new  aperture  in  the  iris  opposite  to  tbe  remaning 
nnobscured  part,  according  to  the  plan  proposf^d  by  the  late 
Mr.  Gibson  of  Manchester,  or  to  drag  tbe  natural  pupil  oa 
one  side.  In  cns<^s  of  this  kind,  I,  however,  very  much  prefer 
the  latter  plan,  becuuse.  in  the  operation  recommended  by  Mr. 
Gibison,  the  incisioa  made  in  the  cornea  must  be  of  such  ex- 
tent as  probiibiy  tn  produce  a  considerable  opacity  in  the 
portion  of  it  which  still  remained  transparent;  and  this  ob- 
jection, which  is  candidly  acknowledged  by  Mr.  Gibson, 
page  99  of  his  valuable  Obserratioas  oo  Axlilicial  Pupil,  1 
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saw  ver^  strongly  «xemplifie<)  in  the  case  of  Mr.  Rushtoo,  of 
Liverpool,  who  had  b*)eii  opprnted  od  by  that  distinj^uishf^d 
snrgt^on.  The  uriificial  pupil,  which  wa»  of  a  small  size, 
VQs  seated  quite  at  the  hiittom  of  llie  external  margin  of  the 

, iris;  others,  which  the  patient  informed  me  bad  been  made 
above  it,  having  been  succejoively  obscnred  by  as  dense  an 
Opacity  as  that  which  originally  affected  the  centre  of  the 
oomea ;  and  this  opacity  encroached  even  upon  that  part  op- 
posite  to  the  upper  portion  of  the  pnpil  still  remaining.  lo 
this  operation  of  Mr.  Gibson's,   it  is  true,  tberti  is  tittle  risk 

'of  injury  to  the  crystalline  lens  or  its  capsule;  but   the  pr©- 

iServatiou  of  the  lens  can  be  of  no  advantage,  if  thv  inflamma- 
tion occasioned  by  the  incision  made  in  the  cornea  be  such  as 

\to  render  the  whole  purliun  of  that  coat  opposite  to  the  artifi- 
cial pupil,  opaque.  Upon  the  authority  of  Mr.  Gibson's 
pablicatiou,  I  made  trial  of  his  operation  in  two  or  three  in- 
stances; hat  the  anfaTonrable  result  induced  me  wholly  to 
abandon  it,  and  to  substitute  for  it  the  folLowing  operation. 
To  this  I  was  led  by  Miss  Russell's  case,  by  which  it  appeared 
to  me  that  the  original  pupil  might  be  so  much  dragged  lo 

<  one  side  (without  any  risk  cither  to  the  transparent  lens  or 
its  capsule)  as  to  be  made  subservient  to  vision  by  a  say 
simple  operation,  namely,  that  of  making  an  opening  in  the 
cornea  of  so  small  a  size   as  neither  to  risk  opacity  nor  to 

.require  the  removal  of  any  part  of  the  iris.  The  unavoidable 
^minution  which  (after  Mr.  Gibson's  operation)  must  occur  in 
the  size  of  the  newly-formed  pnpil,  when  the  natural  one  is 
much  dilated,  can  never  take  place  by  pursuing  ibis  plan  fint 
recommended.  I  first  fix  the  eye  with  a  speculum,  and  th«i 
enter  my  closed  pupil  knife  through  the  coraea  about  a  line 
anterior  to  the  ins,  and  make  the  opening  somewhat  looger 
than  the  width  of  the  instrument.  Throngh  this  the  aqaeovf 
humour  will  make  its  escape,  and  be  followed  by  a  part  of  (be 
iris.  If  the  iris  does  not  protrude  stifHcicntly  from  the  pret 
sore  of  the  specaliim  to  extend  the  edge  of  the  natural  papil 
as  iar  as  the  puncture  in  the  cornea,   I  lay  bold  of  it  with  a 
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pur  of  small  foiceps.  and  gently  pull  it  oat,  using  gteat 
caution  not  to  employ  io  much  forre  as  to  rupture  it.  Hav- 
ing to  this  manner  dragged  the  guter  edge  of  tbe  pupil  a  little 
through  the  puncture,  I  do  not  cut  off  tbe  protruded  part, 
but  suffer  it  to  remain  stranguluted,  which  prevent»  it  from 
i^in  returning  within  the  cavity  of  the  eye.  The  puncture 
beais,  and  it  includes  the  protruded  part  of  the  iris,  which  is 
shortly  removed  by  a  very  weak  solution  of  argeutum  nitratum 
dropped  into  tbe  eye  two  or  three  times  a  day.  Care  should 
be  taken  to  make  tbe  iucision  no  larger  than  just  sufficient  for 
the  iris  to  protrude,  in  order  to  avoid  the  opacity  vbicli  would 
be  likely  to  ensue  were  it  of  a  larger  size,  and  also  to  prevent 
the  iris  receding  when  the  cornea  is  agaiu  distended  by  the  re- 
generation of  the  aqueous  humour." 

In  his  last  work  on  Artificial  Pupil,  puhlished  in  1819,  be 
appears  to  have  abandoned  the  operation  of  dragging  the  na- 
tural pupil  to  one  side,  and  to  have  adopted  that  of  Gibson, 
using  the  forceps  instead  of  tbe  hook,  as  will  be  noticed  when 
OD  the  subject  of  the  operation  by  excisinn. 
^     Professor   Beer    of    Vienna    says.    1806,    1817,    "  The 
methods  of  operating  may  he  classed  under  three  principal 
^  heads — Corotomia,  Corectomla.  GorodialyBis." 
H      "  The  first  has  been  very  properly  laid  aside  for  a  coosi- 
B  derable  time,  because  it  is  only  applicable  in  a  very  few  cases, 
and  may  now  be  fully  dispensed  with,  in  consequence  of  the 
adoption  of  the  other  two  methods.     Yet  it  sometimes  hap- 
pens that  the  operator,  instead  of  separating  tbe  iris  from 
the  ciliary  ligament,  tears  it,  and  thus  accidentally  performs 
corotomia.      Yot  no  expert  oculist,  no  mau  well  versed  in 
the  art  of  operating,  will  have  the  least  hesitation  in  pre- 
ferring corodialysis  to   corotomia,   when  he  is   perfectly  at 
liberty  to  make  a  choice,  provided  coiectomia  is  not  in  some 
meaanrc  contra- indicated. 

"  Agreeably  to  rule,  tbe  artificial  pupil  should  always  he 

H  formed  near  the  inner  angle  of  the  edge,  in  tbe  neighbour- 

botxl  of  tbe  natural  pupil.     Tet  frequently  the  operator  is 
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forced  to  m»ke  il  towurdit  the  iiifvrior,  templar,  or  npper  re* 
gioD,  when  the  cornea  is  not  staphvlomatous:  and  the  surgeoa 
maj,  in  these  cases,  think  himsf  If  very  (briunate  to  find  o  con- 
venient place  aoywbcre.  on  wliich  be  can  operate  with  the 
reqnlsitc  cortaintj. 

"  Coreclomia  is  prefeniblf  in  all  cases  where  ibe  lens  is 
bealthj,  with  the  following' exceptions.  When  the  trunspa- 
rent  part  of  the  cornea  is  lo  circumscribed  that  a  compettnt 
opening-  cannot  be  made  in  it  to  eiuihle  iho  operator  to  Aeixo 
tbe  iris  with  the  book  or  forceps,  and  to  cut  out  a  sufficientif 
large  piece  toward*  the  ciliary  ligiiment.  Corecloniia  i»  aUo 
to  be  resorted  to,  when  we  aro  certain  thtil  the  Ivmpb  ooago* 
lated  in  the  posterior  chamber  after  extraction,  Joe&  not  ex- 
lead  beyond  the  small  rin^  of  the  iris,  and  is  not  rotuteclvd 
^ith  U115  opai'itv  of  (he  remuiniDg  Ciipnule  v(  Ibe  lens.  Tlie 
former  may  be  ascertained  from  the  natural  colour  and  fom 
of  the  largpr  ring  «t'  the  iris ;  the  existeuce  of  Ibe  latter  ma; 
be  Biwpectod  from  ihi;  vf-ry  imperfect  perception  of  light,  with 
respect  to  its  particular  modiiivtittoas. 

*'  The  excision  of  the  iris  requires  an  incision  at  least  ooe 
line  in  length,  bnt  which  must  run  alon^  the  sclerotica,  as 
near  as  possible  to  tbe  edge  of  ibo  corueu,  that  the  operatioa 
may  not  be  useless  from  Bubsequent  opacity.  Id  the  SBCOod 
part  of  the  operation,  the  act  of  excision  may  be  attended  bf 
three  diSereot  clrcumstunces.  When  tbe  iris  is  ia  no  way 
improperly  adhereot  to  the  cornea,  it  will  be  immediately 
protruded  throufi^b  tbe  incision,  by  the  puh  of  aqueous  bu-  ■ 
mour  from  tbe  posterior  chamber  of  the  eye ;  of  which  tlie 
operator  must  instantly  arail  himself,  by  laying  bold  of  the 
prolapsed  port  with  a  small  cataract  book,  and  cutting  it  off  1 
as  clD«e  as  possible  with  a  pair  of  Daviel's  scissors ;  vben  th»  I 
remaining  part  of  the  uns  wiU' immediately  shrink  bark  be- 
hind the  comea,  and  a  well-formed  pupil  will  bv  cvidest. 
Or,  vben  the  iris  h  udhcreni,  except  at  (hat  part  where  the 
pupil  is  to  b«  form&d  (which  muy  be  di«}ovBr«d  by  viewiag 
the  eye  laterally),  the  operator,  aiW  having  nadA  the  tuoi' 
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sion,  most  introdace  tbe  small  hook  sideways,  so  as  oot  to 
hook  either  ihe  iris  or  tbe  cornea,  and  tben,  hj  an  oblique 
directiou  of  it.  endeavour  to  lay  hold  of  the  pupillRry  edge 
of  the  iris,  and  drawing:  >t  <}ut>  cut  it  off,  ha  before  directed; 
hy  wbiab  be  not  onl;'  iacreaaes  tbe  size  of  the  nstaral  pupil, 
so  thai  it  now  extends  bebind  (he  tran^pareot  part  of  the 
cornea,  but  greatly  augments  the  power  of  vision,  because 
the  rays  of  light  will  fall  more  upon  tbe  centre  and  less  upon 
the  edge  of  the  crystalline  lens.  Thirdly,  and  finally:  tbe 
iris  may  be  connected  by  its  pupillary  edg^  to  the  cornea, 
even  at  the  place  where  the  pupil  is  to  be  formed.  In  (his 
oase  it  must  be  laid  hold  of  by  the  hook  near  its  larger  ring, 
or,  if  that  tears  out,  a  pair  of  fin4>-poiiited  and  indented  for- 
ceps are  to  be  introduced,  and  the  iris  thus  torn  is  to  be 
drawn  out  if  possible  and  the  piece  cut  off.,  but  if  it  cannot 
bo  drawn  out,  the  piece  seized  by  the  forceps  mast  be  cut  off 
within  tbe  edge  of  the  incisiuu ;  because  a  perscverauoo  in 
the  attempt  to  draw  tbe  iris  more  forciblv  out,  will  tear  it  in 
all  probability,  in  a  manner  highly  prejudicial  to  tbe  sncecss 
of  the  operation.  Tho  healthy  Lens  and  capsule  can  nover  be 
mjured,  provided  tbe  patient  is  steady  and  tbe  operator  suffi* 
cieotty  dexterous.  The  latter  method,  viz.  with  the  forceps, 
must  at  once  be  resorted  to,  when  we  wish  to  form  an  arli&- 
cial  pupil)  after  a  previous  extractiou  of  the  cataract ;  bat  this 
b  only  practicable  vhvn  the  capsule  is  not  adherent,  and  when 
there  is  but  a  small  quantity  of  coagnlable  lymph  in  the  post&- 
rior  chamber,  and  not  then  extending  beyond  tbe  smaller  cirole 
of  the  iris  towards  the  ciliary  ligament. 

"  The  separation  of  the  iris  from  the  ciliary  ligament  is 
only  indicjited,  first,  when,  after  an  extraction  or  reclination 
of  the  cataract,  the  lymph  thrown  oat  in  the  posterior 
chamber,  in  consequence  of  inBammation,  extends  towards 
the  ciliary  ligament,  far  beyond  the  smaller  ring  of  the  iri«, 
which  may  be  ascertained  with  tolerable  accuracy,  from  tbe 
aUenation  of  tbe  eoloar  of  the  larger  ring  of  tbe  iris,  and  a 
somewhat  imperfect  peroeption  of  light :  seoondlt,  when  we 
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have  to  deal  with  a  secondary  capsular  or  cnpstilo-lenticnlu 
catarnct,  which  is  adherent  to  the  iris;  or  with  an  opacity  of 
the  pupil,  resulting;  from  the  deposition  of  matter  or  blood; 
aod  with  which  there  is  souietinies  a  difilinct  perception  of 
lig;hl,  and  no  symptoms  decidedly  unfavoorable  to  the  opera* 
tion :  thirdly  and  Unally,  when  the  cornea  is  so  marked  by 
the  cicatrixes  of  ulcers,  or  15  incurably'  opaque,  and  to  socb 
an  eittent,  that  it  cannot  properly  be  opened  with  the  luufe, 
so  as  to  enable  us  to  undertake  the  operation  of  excision. 

"  In  the  two  first  cases,  in  order  to  perform  corodialysii 
quickly  and  successfully,  Schmidt's  Inncet-shaped  curred 
needle  (supposing  that  the  pupil  ts  to  he  madd  towards  tbe 
inner  an^Ie  of  the  eye)  is  to  be  introduced  into  the  ante- 
rior chamber,  a  good  half  line  from  the  outer  edge  of  tie 
cornea,  the  convexjiy  of  the  needle  being'  turned  towards  tbe 
iris.  It  is  then  to  be  carried,  without  toucbing^  either  (be 
cornea  or  iris,  to  the  inner  ed^c  of  the  cornea,  when  the  point 
of  it  is  to  be  piished  so  deeply  into  the  iris,  within  the  distanw 
of  the  eighth  part  of  a  Hoe  from  il$  oQtor  margiu,  that  it  mar 
be  firmly  hooked.  A  double  motion  is  then  to  be  cxecDted 
with  the  handle  of  the  needle ;  for  the  handle  is  to  be  raised, 
so  as  to  press  (he  point  of  the  needle  into  the  iris  and  ri- 
treous  humour,  whilst  the  oeedle  is  at  the  same  moment  to  be 
withdrawn,  but  not  entirely  out  of  the  eye.  The  point  of  it 
is  DOW  to  be  loosened  from  tfae  iris,  and  the  eye  examined,  to 
see  whether  the  separated  iris  does  not  again  return  tovanh 
the  ciliary  ligament,  which  is  unfortunately  bat  too  generally 
the  case.  If  the  iiis  shows  the  least  disposition  to  retnnii  or 
if  the  pupil  thus  made  be  too  small,  the  iris  is  to  be  agtin 
laid  hold  of  with  the  point  of  the  needle,  at  the  upper  ot 
lower  angle  of  the  new  pupil,  and  the  operation  of  separation 
is  to  be  repeated;  when  the  artificial  pupil  will  ceilaiili 
appear,  and  remain,  as  Itirge  as  can  be  wished.  Bat  if  the 
coagulated  albumen  and  lymph  in  ibe  posterior  chamber  Eif 
the  eye  really  extend  to  the  ciUary  ligament,  the  iris  may  be 
stretched  and  pulled  abont  in  an  incredible  manner,  but  can 
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never  bo  seponited ;  aud  the  attempt  at  making  an  artiOciul 
pirpil  will  not  sacceed,  unless  by  a  fortuaate  accident  the  iris 
and  the  pseiitlo-mrmbratte  M-htch  is  behind  it  should  be  torn 
asaudtr,  and  give  rijie  in  this  manner  to  a  pupil  of  sufficient 
dimensions.  In  the  third  case,  Schmidt's  needle  must  be  in- 
troduced into  (he  eye  tbroug'h  tlie  sclerotica,  as  in  the  recli- 
imtion  of  the  cataract,  and  carried  on,  with  its  concave  sarface 
tnrued  to  the  iris,  toward-s  that  part  of  the  ciliary  ligament 
where  the  pupil  is  to  be  formed.  It  is  then,  as  recommended 
by  Schmidt,  to  be  pushed  from  behind  forwards  into  the  iris, 
about  the  eig'hth  part  of  a  line  from  the  ciliary  ligament,  in 
order  to  lay  hold  of.  and  to  separate  it  sufficiently  by  one  or 
two  attempts,  which  is  exactly  the  reverse  of  the  method  re- 
commended in  the  former  cases.  In  cither  instance  the  lens, 
whether  transparent  or  adherent,  will  naturally  be  displaced 
at  the  moment  of  ueparation  by  the  double  movement  of  the 
needle,  and  consequently  be  s^o  for  out  of  the  limits  of  the 
artificial  pupil,  that  it  can  never  be  iojurions  to  vision,  even 
on  its  beooniiiig  opaque  at  a  subsequeut  period,  which  will 
and  must  inevitably  bo  the  caae. 

••  It  is  now  DO  longer  to  be  doubted  from  recent  experi- 
ments made  upon  persons  totally  blind,  that  coredialysisj  per- 
formed'with  Huisiriger's  hooked  forceps,  has  in  many  cases 
great  advantages  over  this  method  ;  but  whether  it  is  such  as 
to  deserve  a  place  in  Ibis  work  as  a  prototype  of  operative 
proceeding,  must  be  decided  by  further  experience."  Since 
the  publication  of  the  book  in  1817,  from  which  this  extract 
is  made.  Professor  Beer  has  written  a  very  interesting  paper 
in  the  Austrian  Medical  Jahrbuch,  giving  an  account  of  a 
number  of  ca.ses  in  which  he  had  successfully  employed  tba 
method  of  Reisinger. 

Reisinger,  in  1816,  published  a  method  of  performing 
the  operation  of  separating  the  iris,  strangulating  it  after- 
wards between  the  edges  of  the  cornea;  to  effect  which  he 
uses  a  very  fine  double  hook,  which,  by  a  slight  pressure  of 
the  finger  and  thumb,  is  made  to  resemble  u  single  one;  and 
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Beer  appears  to  have  reported  so  favoarabty  of  it,  that  I 
have  thought  proper  to  use  the  author's  own  words  in  de- 
scribing it. 

"  The  operation  must  be  begun  near  the  outer  edge  of 
the  cornea,  and  if  possible  three  llaes  (one  quarter  of  an  inch) 
distant  from  that  part  of  the  iris  which  is  to  be  separated. 
For,  if  the  anterior  chamber  of  the  eye  be  opened  at  a  greater 
distauee  from  the  spot  where  the  separation  of  the  iris  is  t/y 
be  effected,  the  iris  would  be  loosened  too  largely  to  form  i 
good  protniiiinh,  the  pupit  would  be  inconvenient  from  its 
sixe,  and  the  injury  too  considerable.  If  the  iris  should  ad- 
here strongly,  the  tension  will  become  too  great  in  consfr- 
quencti  of  the  increased  distance  of  the  prolapsed  part,  audit 
is  therefore  apt  to  be  drawn  back;  but,  on  the  other  hand,  if 
the  incision  is  begun  too  near  the  spot  where  the  separHtioo 
of  the  iris  is  to  be  effected,  a  subsequent  opacity  of  the  cowa 
may  injure  the  Rrtificial  pupil. 

"  The  iuciision  in  the  cornea  ought  to  be  one  and  a 
or  at  most  two  lines  id  length,  and  it  is  important  that  it 
should  not  exceed  that  size,  or  the  prolapsed  part  caonot  ba 
sufficiently  strangulated.  A  larger  incision,  in  addition  totbe 
procidentia  iridis.  may  occasion  an  opacity  of  the  cornet, 
which  it  will  be  very  difficult,  and  often  impossihie,  to  re- 
move. 

"  After  the  incision  in  the  cornea  is  completed,  the  eye 
should  he  allowed  to  close  for  a  moment,  to  afford  it  rest,  aod 
prepare  it  for  the  subsequent  proceedings,  nnless  it  has  beei 
previously  fixed  by  an  instrrunent. 

"  The  operator  should  hold  the  hooked  forceps  near!;  in 
the  same  manner  as  the  cataract  knife,  the  points  of  the  booki 
downwards,  the  thumb  resting  on  the  flat  side  of  the  shank 
which  is  fating  the  operator,  and  the  first  and  second  fii^ 
on  the  flat  side  of  Uie  opposite  shank,  so  that  the  point  of  the 
second  middle  finger  may  reach  the  end  of  it.  The  handle 
must  rest  against  the  radial  side  nf  the  6rst  joint  of  the  fiisl 
finger,  the  little  finger  serriug  to  steady  the  band. 
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*' Thti  inslrutnont  is  now  to  bo  drawn  ulong  the  edge  of 
le  coraea,  pressing  gently  and  steadily  witb  Ibe  convexity  of 
the  united  books  ngaiost  tbe  small  incision,  in  order  ihat  lb« 
edges  of  tlio  wouud  may  be  gently  opened,  and  the  closed 
forceps  insiniiated  into  tbe  anterior  chamber ;  tbeo  ^lide  the 
tniitniment  with  the  convexity  of  the  books  against  tbe  inner 
surface  of  tbe  cornea,  as  far  as  the  spot  where  tbe  iris  is  to 
be  separated,  taking  care,  however,  to  bring  the  hooks  ds 
near  as  possible  to  the  ciliary  edge  of  the  iris.  Tbe  forceps 
are  now  to  be  torned,  so  that  tbe  points  of  the  books  may 
be  directed  towards  tho  iris ;  then  let  the  instrument  be 
opened,  so  that  the  two  books  may  be  at  least  one  tine, 
and  not  more  than  two  lines  asunder;  press  the  convexity 
of  tbe  books  agaiost  tbe  ciliary  ligament,  sink  tbe  points 
into  the  iris  and  close  ihe  forceps,  at  the  same  time  gently 
drawing  tiiem  towards  you:  by  tbe.^e  motions,  which  must 
be  almost  simultancoas,  the  iris  is  steadily  seized  and  easilj 
separated.  Tho  closed  forceps  are  now  to  be  further  drawn 
out  of  the  eye.  tbe  convex  edge  of  tbe  books  being  carefully 
turned  towards  the  inner  stirtace  of  tbe  cornea,  to  avoid 
pricking  it :  in  this  manner  a  considerable  part  of  the  iris  will 
be  separated,  and  a  triangular  |nipil  formed,  of  ibe  size  of  at 
least  one  quarter  of  tbe  iris,  and  which  will  reach  the  middle 
of  the  eye.  Should  (he  iris  not  be  properly  laid  hold  of,  slip 
off  the  books,  or  be  torn,  tbe  same  movements  of  the  instru- 
ment must  be  repeated. 

"  The  handle  of  the  forceps  is  now  to  be  depressed,  and 
as  tbe  convexity  of  the  books  glides  out  at  Ihe  upper  angle  of 
tbe  incision,  withdraw  the  forceps  together  with  that  part  of 
the  iris  which  bus  been  laid  hold  of,  so  as  to  produce  a  pretty 
cousiderable  procideuliu  iridis;  then  open  tbe  pincers  so  as  to 
free  them  from  the  protruding  part  of  the  iris.  Should  tbe 
books  whilst  withdrawing  catch  iu  the  cornea,  tbey  must  be 
poabed  back  a  little,  and  the  proceeding  just  now  detailed 
gone  through  again;  or  tbe  convexity  of  tbe  books  may  be 
brought  out  at  tbe  lower  angle  of  the  incision,  by  turning  the 
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instrumsTit  on  iU  axis  and  lifting  the  handle.  Tbe  eye  shoal* 
DOW  hv  immediately  closed  to  assist  the  strangnlation  of  tlte 
prolapsed  iris,  by  the  pressure  of  tbe  eyelid.  After  a  few 
minutes  the  eve  is  to  be  opened,  to  Euccrlain  the  state  of  tbe 
prolapsed  part;  and  should  it  have  disappeared,  ilie  instru- 
ment must  be  reintrodoced  to  draw  oat  tbe  separated  part  of 
the  iris,  unless  the  extravasation  of  blood  should  cause  too 
much  obscurity. 

"If  the  prolapsed  poition  of  the  iris  should  recede,  it 
will  g'enerally  happen  from  the  incision  having  been  maile  too 
large.  In  this  case  it  may  probably  be  advisable  to  cul  off 
the  E>Hrt  of  tiie  iris  which  has  been  separated,  and  vbtcb 
must  ag'alu  be  drawn  ont;  and  so  combine  coredialysis  witii 
corcctomia,  to  ensure  aa  artificial  pupjl  of  a  proper  size 

"If  tbe  regidar  application  of  the  hooli.ed  forceps  should 
not  produce  a  perfect  separation,  hut  rather  tear  the  sab- 
stance  of  tbe  iris,  which  can  but  seldom  happen,  and  a»\j 
when  it  is  greatly  altered  ia  structure;  the  portion  of  tbe 
membrnne  wbJrh  has  been  drawn  out  will  in  all  probabibtr 
be  too  small  to  remain  fixed  and  strangulated  iu  the  wauDd 
of  the  cornea,  and  may  therefore  easily  recede.  In  suet  t 
case  the  pupil  will  bo  too  little,  and  in  general  soon  filled  qi 
by  the  subsequent  efi'usion  of  lymph,  for  which  reason  I  bart 
prefer  the  excision  of  the  protruded  part  of  tbe  irii.  V 
the  larger  nag  of  tbe  iris  should  exhibit  a  particularly  no^ 
bid  and  altered  appearance,  or  if  tbe  separation  have  p^ 
vionslj  been  attempted  with  the  needle  or  single  hooki  ani' 
failed  in  consequence  of  tearing  tbe  membrane ;  it  will  be 
to  lay  hold  uf  a  broader  portion  of  the  iris  with  the  foroEfM* 
to  ensure  at  least  tlie  removal  of  that  part  of  it,  allhou|^tbr 
separation  from  the  ciliary  ligament  should  have  succeeded. 

"  When  the  combination  of  excision  with  separation  "f 
the  ciliary  ligament  is  indicated,  as  in  the  foregoing  case* ;  ■■' 
the  unsteadiness  of  tbe  eye  renders  it  necessary  to  ok  m 

*  This  should  alwayv  be  done.  6. 
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iDstrameat  to  fix  it;  Ifaea  an  able  assistaot,  vbo  is  to  elevate 
Ibc  apper  ej^elid,  must  bo  cotrustcd  either  witb  the  cuttiD^  off 
of  the  protruding  part  of  the  iris,  or  rather  with  the  tusk  of 

I  steadying  the  eye,  by  a  hook  inserted  in  the  conjunctiva  scle- 
rotica. 
"  When  there  is  congiderable  tension  of  the  fibres  of  the 
iris,  OD  account  of  a  previous  protrusion,  either  Ihroug'h  an 
incisiou  in,  or  from  u  fistulous  opeaing  of  the  tornea.  the 
formation  of  a  prolapsus  may  be  quite  dispensed  with ;  and  a 
beeparation  effected  to  a  considerable  extent,  by  the  hooked 
■forceps,  will  be  sufficient  to  form   a  pupil  of  a  proper  size; 
r.for  the  teuse  fibres  will  recede,  and  cunout  i)<<;aiii  lesseu  the 
papU ;  we  at  the  same  time  avoid  the  probable  danger  of 
sxteodin^  tbe  partial  opacity  of  the  cornea  and  the  closure 
>f  the  pupil,  which  the-  prolapsus  niig-ht  produce. 
"  When  an  incurable  opacity  extends   over  two-thirds  or 
ree-foarLhs   of  the   coruen,  but  at  tbe  suine  time   leaves 
ID  anterior  chamber  from  two  to  three  liues  distant  from  the 
^eiiiary  edge  of  the  iris,   then  observe  tbe  rale  of  forming  tbe 
incision  in  tbe  cornea  two  or  three  lines  from  that  spot  where 
■Ifae  iris  is  to  be  separated ;  and  the  incisiim  may  be  made 
partially  or  wholly  in  the  opaque  part  of  the  cornea.     Id  this 
case,  if  the  opacity  has  bat  lately  taken  place,  and  if  a  general 
disposition  to  snch  a  morbid  change  is  strongly  marked  in  the 
■bornea.  a  combination  of  excision  with  separation  appears  to 
be  indicated;  for  the  protruded  iris  would  be  apt  to  give  rise 
tdo  a  dangerous  extension  of  tbe  opucity. 
^    "  When  the  cornea  is  opaque,   to  within  a  very  small  dis- 
■BDce  of  its  edge,  and  is  adherent  to  the  iris  as  far  as  the 
transparent   part,   the  coredialysis,    agreeably    to    Schmidt's 
method,  has  hitherto  been   considered  tbe   safest  operation, 
and  excision  very  properly  rejected,  in  conse'juence  of  its  in- 
jnring  the  transparent  part  of  tbe  cornea  too   much  (even 
if  the  incision  should  principally  exteud  into  the  sclerotica), 
rithout  being  able   to  remove  the  leas,  which  is   generally 
|ne. 
"  Yet  if  we  consider  that  the  very  smull  pupil  Ibrmed  by 
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ScbmUlt's  method,  even  wfaea  saccessfully  accompliKlied,  is 
"very  apt  to  be  obstrnct<^  on  it^  outer  edge  by  the  ciliary  pro- 
cesses, which  lie  behind  the  iri<i,  and  cmmut  be  propurly  de- 
stroyed by  the  needle ;  and  towards  its  inDcr  edge  by  the  se- 
parated iris  ilself,  wbich^  rrom  its  intimate  adbesioD  to  Ibe 
cornea,  caiiDot  be  pfoperly  remored ;  perhaps  the  followjujf 
method  of  oporatin^  may  be  thought  more  effectual.  If  an 
opaque  or. trunsparcnt  lens  should  Rtill  exist  behind  tiie  iris, 
I  propose,  in  the  first  instance,  to  itilroduce  a  keratonyxis 
needle  Ihrongh  the  conieu  and  iris,  below  the  middle  of  tbp 
cornea,  so  that  its  convex  surface  may  lie  upon  Ibc  centre  of 
the  lens,  in  order  cither  to  depreM  it  or  cut  it  to  pierces.  Then 
to  make  an  inciaioa  one  half  or  two  liinw  in  len^^  with  a  ca- 
taract knife  through  (he  cornea  end  adherent  iris  ;  to  iotro- 
dure  ihc  hooked  forceps  through  this  opening  inlrt  the  posit- 
rior  chamber,  and  lay  hold  of  that  part  of  the  iris  corre- 
sponding to  the  transpturent  part  of  the  cornea,  and  draw  il 
ont  of  the  posterior  chamber  of  the  eye,  and  either  by  tear- 
ing or  cutting  it  olT  remove  it  entirely  :  at  the  same  lime  llie 
ciliary  processes  will  be  so  de^troved  that  their  romaioB  will 
certainly  recede  from  (he  arliflcial  popil ;  and  tbe  injury  of 
the  iri»  can  scarcely  deserve  to  be  taken  into  consideration,  tf 
it  will  have  already  lost  its  importance  in  such  an  eye. 

"  Should  tbe  case  require  the  formation  of  an  artificial 
pnpil  on  the  ontcr  side  of  the  eye,  the  anterior  chamber  iiill 
existing  within  two  or  three  lines  of  tbe  ciliary  edge  of  tbe 
iris,  which  ts  to  be  separated,  then  my  operation  might  be 
effectefl  by  using  the  hooked  forceps  over  tbe  nose,  providwi 
a  prominent  eye  and  flat  nose  fiivoured  the  attempt;  vbicb 
would  also  be  made  more  easy  by  the  assistance  of  an  instn- 
ment  to  steady  the  eye.  But  if  this  is  rendered  difficult  b« 
the  eye  lying  deep,  as  well  as  other  unfavourable  circom- 
stances,  particularly  when  the  anterior  chamber  ia  too  maeli 
contracted  by  the  cohesion  of  the  cornea  and  iris,  tbe  leu 
and  capfiule  being  supposed  to  be  in  a  healthy  itate;  > 
small  incision  sLould  be  made  in  tbe  cornea  near  tbe  oAgt 
of  the  sclerotica,   to  enable  tbe  operator  to   lay  hold  of 
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it  off;  but  should 
tively  opaque,  then  it  U  necessary  to  proceed  in  regard  to  tbe 
cataract  in  the  manner  above  directed,  or  to  have  recourse  to 
the  coredialysis,  agreealily  to  Schmidt's  method,  with  one  of 
Himly's  curved  needles.  If  tbe  natural  pupil  is  in  a  healthy 
state,  but  covered  by  an  incurable  opacity  of  the  cornea;  oi 
if  there  is  about  a  quarter  of  the  cornea  tramsparent  near  the 
oatcr  angle  of  the  eye,  the  tens  and  it^  capsule  being  transpa> 
rent,  the  cornea  should  be  opened  near  the  edge  of  tbe  scle* 
rotioa  by  a  puncture  with  the  knife  one  line  and  a  half 
ID  length,  the  outer  papillary  edge  of  the  iris  drawu  out 
withont  injuring  the  lens  or  capsule,  and  cut  off  with  a  pair 
of  scissors;  for  a  prolapsus  would  in  this  case  increase  the 
opacity.  By  Ibis  means  the  new  pupil  will  be  as  near  us  pos- 
sible in  the  middle  of  the  eye.  If  the  pupillurv  vA^u  should 
Dot  be  sufficiently  visible  to  enable  the  operator  to  lay  hold  of 
it  with  safety,  and  withont  injurbg  the  eapsale,  then  the  ope- 
ration may  be  undertaken,  after  having  moderately  dilated 
the  pupil  by  the  hyoscjraoius. 

"  But  as  long  as  there  is  suSicient  space  for  an  artijicial 
pupil  on  tbe  inner  corner  of  the  eye,  that  spot  should  in- 
variable be  chosen  (caeteris  paribus);  for  experience  has 
shown,  that  a  pupil  on  the  inner  side  of  the  eye  is  roost  fa- 
vourable to  vision. 

"  When,  from  a  previons  operation  or  otherwise,  a  soft- 
oess  of  the  ball  of  the  eye  is  evident,  with  a  closure  of  the 
pupil,  but  without  any  other  unfavourable  symptoms,  or  such 
as  contra-indicate  the  formation  of  a  pupil,  tbe  booked  for- 
ceps will  still  be  applicable;  but  only  in  cases  where  a  trans- 
parent lens  can  be  left:  aninjnred  in  its  proper  situation,  or 
where  we  are  certain  of  being  able  to  close  the  small  wound 
in  the  cornea  immediately  by  the  artificial  prolepsos  of  the 
irii.  In  every  other  case,  it  will  be  advisable  to  attempt  the 
corcdiatysis  agreeably  to  Schmidt's  method,  in  order  to  avoid 
.considerable  and  very  injurious  loss  of  tlu;  vitreous  hamour, 
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vbich  cannot  be  so  great  through  a  puncture  of  the  sclerotica. 
Yet  the  more  important  lesion  of  the  sclerotica,  cbormdes, 
£cc.  together  with  the  niurbid  state  of  the  eye,  and  its  lia- 
bility to  injury,  ought  previously  to  be  well  considered. 

'*  When  the  lens  and  its  capsule  are  in  a  healtiiy  state, 
^eat  oare  mast  be  taken,  in  usin^  tbe  hooked  forceps,  that 
the  coovexity  of  tbe  little  books  may  not  be  reuiovert  from 
the  interior  surface  of  the  cornea,  in  totroducing;  or  with- 
draving  tbe  instrument;  aud  equal  attention  must  be  paid  in 
laying  bold  of  tbe  iris,  to  avoid  a  lesion  of  tbe  lens  or  its 
oopsule,  nnd  the  danger  of  a  cataract,  which  would  be  tbe 
consequence ;  and  should  a  subsequent  opacity  of  tbe  capeuto 
or  lens  take  place,  this  cataract  mast  be  put  aside,  either  by 
reclination  per  scleroticam  (and  the  more  easily,  as,  from  tbe 
size  of  the  artificial  pupil,  the  operation  of  the  needle  is  visible), 
or  depressed,  or  destroyed  by  tbe  keratunyxis ;  for  presurr 
on  the  pupillary  edge  of  the  new  immoveable  pupil,  or  on  tbe 
iris,  vbich  has  lost  its  original  value,  cannot  be  attended  hj 
any  essentially  bad  consequences. 

"  When  an  opacity  of  the  capsole  or  lens  exists,  nany 
difficulties  may  oi;cur,  which  must  he  met  by  means  equally 
diversified.  If  we  find  a  cataract  where  tbe  natural  pupil  a 
obscured  by  an  opacity  of  the  cornea,  and  if  no  adhesion,  of 
any  consequence,  of  the  capsule  with  tbe  iris  is  discovered  ^ 
tbe  external  and  strong  application  of  the  belladonna ;  ake- 
ratonyxis  needle  should  be  introduced  through  tbecoraeftia 
the  usual  manner  into  tbe  middle  of  the  pupil  (pressure  oo 
the  lower  pupillary  edge  is  here  to  be  disregarded),  and  Ok  j 
cataract  depressed  or  destroyed.  If  tbo  artificial  pttpil  istafl 
be  formed  on  the  inner  side  of  the  eye,  let  tbo  small  incision 
in  the  cornea  be  now  made,  which  may  include  tbe  previoV 
opening  of  the  needle  ;  then  with  the  hooked  forceps  separate 
tbe  iris  from  the  ciliary  ligament,  and  cat  off  tbe  protruded 
part  of  it  with  the  scissors.  But  when  tbe  artificial  pupil 
must  be  formed  on  the  outer  side  of  tbe  eye,  (Leu  the  sepa- 
ration aud  excision  ofiected  vnth  the  hooked  forceps,  at  da- 
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■  cribed  page  425,  are  to  be  resorted  to.  Perhaps  it  might  be 
I  more  advantageous  to  undertake  the  keratoDjxis  and  the  ex> 
oisioo  or  the  iris  at  two  distinct  periods,  b;  which  the  eye 
would  be  spared ;  but  if  the  opacity  of  the  coroea  bas  latelj 
taken  place,  or  if  we  perceive  na  evident  disposition  iu  it  to 
I  enlarge  after  a  fresh  losioii,  then  an  attempt  at  coredialysis 
agreeably  to  Schmidt's  method,  either  on  the  inner  or  outer 
side  of  the  eye,  would  be  preferable.    Should  we  find  the  cap- 

tsule  diseased  and  adhering  (o  the  pupillary  edge  of  the  iris  or 
urea,  which  may  be  discovered  by  the  application  of  the  bella- 
donna, then  reclination  through  the  sclerotica,  or  Schmidt's 
corcdialysis,  will  afford  the  best  prospect  of  success ;  should 
the  attempt  fail,    the  hooked  forceps  may  be  tried,   us  the 

I  cataract  has  at  least  been  dislodged. 
"  When  the  lens  and  capsule,  or  eren  the  pseudo-mcm- 
brane  of  a  lymphatic  cataract,  is  so  adherent  to  the  pupillary 
edge  of  the  iris,  that  the  visible  siirfiice  of  the  cataract  has  a 
diameter  of  at  least  one  line,  there  is  reason  to  hope  that  the 
natural  pupil  may  be  restored.    A  moderately  bent  depressing 

I  needle  should  be  introduced  through  the  sclerotica,  and  moved 
as  in  reclination;  when  the  ceutrul  piece  of  the  capsule  or  the 
pseud o-membnuie  will  id  general  be  separated  from  the  pupil 
to  which  it  adhered;  but  should  this  foil,  which  will  chieQy 
happen  in  cases  of  Qaid  cataract  where  the  capsule  has  grown 
into  the  pupil,  then  endeavour  to  punh  the  point  of  the  needle 
(the  convexity  turned  backwards)  at  the  outer  edge  of  the 
pupil,  through  the  capsule  into  the  anterior  chamber  of  the  eye ; 
tura  the  needle  on  its  axis,  in  order  to  sink  the  point  at  the 
inner  papillary  edge  into  the  posterior  chamber  of  the  eye, 
and  thus  hook  round  the  cutaruct  or  lymphatic  concrement  by 
a  movement  towards  reclination,  by  which  this  suhstiince  is 
fretjueutly  separated  from  the  pupil.  If  this  openition  soc- 
ceed,  the  belladonna  should  be  immediately  applied  to  pre* 
vent  the  bad  consequences  of  an  iritis.  Should  this  attempt  at 
restoring  the  naturul  pupil  fail,  carry  the  point  of  the  needle 
(which  is  already  in  the  anterior  chamber  of  the  eye)  as  for  as 
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ihe  oiHary  edge  of  the  iris,  pms  it  into  dvi  membraWf  md 
endnronr  to  effect  iti  leparation  by  raoring  the  pMnt  of  the 
needle  badnrards  and  downwardi ;  ^nld  die  object  not  be 
attained  cTea  by  these  meani,  the  hooked  fonepa  nrast  be 
employed  (after  die  reaction  has  snbrided),  for  the  lena  will 
already  have  been  dqireased,  and  wUl  be  nltiniately  absorbed. 
In  every  otkw  kind  of  ocdieuon  of  the  pnpil  widi  the  oapiide 
or  with  coagnlated  lymph,  the  attempt  at  restoring  the  natn- 
ral  painl  is  contra-indicated. 

"Wben  we  are  fnlly  eoBTinoed  that  a  capsular  or  lenti- 
eolar  cataract  exists  behind  a  pupil  which  is  oompletely  (dosed, 
and  appearances  indicate  the  application  of  the  booked  ficn*-' 
ceps,  make  the  incision  in  the  cornea  io  its  proper  place,  in- 
troduce a  keratonyxis  needle  through  it,  and  perforate  dwiiis, 
80  that  the  convex  surface  of  die  needle  may  be  directed 
backwards ;  then  depress  the  lens,  withdraw  the  needle,  and 
by  means  of  the  hooked  forceps  form  the  artificial  pupil.  Hw 
lem  and  its  posterioreapsalar  membrane  will  either  bed^resied 
or  out  in  pieces,  and  the  anterior  capsule,  which  in  snch  easei 
is  generally  intimately  connected  with  the  uvea,  will  be  remov^ 
together  with  the  iris  by  the  forceps.  The  woonding  of  the 
iris  is  a  matter  of  minor  consideration  in  the  formation  of  ar- 
tificifd  pupil«,  and  the  injury  it  sustains  from  the  needle  will 
be  but  inconsiderable ;  therefore  this  operation  is  preferable 
to  reclination  through  the  sclerotica,  which  is  apt  to  occasion 
much  more  important  lesions,  the  operation  of  which  under 
these  circumstances  is  very  uocertaio.  But  if  the  existence 
of  a  cataract  connected  with  an  opacity  of  the  pnpil  is  not 
ascertained,  which  it  is  often  difficult  to  do,  nothing  should 
be  undertaken  against  the  lens  or  capsule  for  fear  of  injuring 
them  if  they  should  be  io  a  healthy  state ;  and  the  operation 
ought  to  be  confined  to  the  formation  of  a  pupil  by  the 
hooked  forceps :  it  is  even  to  be  hoped  that  a  cataract  ad- 
hering to  the  uvea  may  be  drajrn  aside  with  the  iris  by  their 
operation,  and  thi^t  when  a  lasting  connection  of  the  iris  with 
die  cornea  has  been  effected  by  means  of  a  prolapsus,  the 
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cataract  adhering  fo  the  iris  will  never  be  able  to  resume  its 
formur  place  and  JDJnre  the  new  pnpil.  If,  bowei'er,  aAer 
the  formatioo  of  the  pnpil,  tliere  should  be  a  cataract  pro- 
ventiog  viKioii,  or  shoold  the  lens  BubseqiientlybecK)me  opatiue, 
it  will  be  eaaier  lo  remove  tbe  cataract  after  the  irrilatioa  oc- 
casioned by  the  operation  has  completely  subsided ;  for.  by 
meaas  of  the  Ticarious  pnpil.  the  operator  will  see  what  he  is 
about.  If  tbe  artificial  pupil  is  sufficiently  large,  the  keralo- 
Dyxis  may  be  uadertakeo  with  advantage.  But  should  tbe 
pupil  be  small,  or  tbe  cataract  adheriug  to  tbe  iris,  it  will  be 
proper  to  prefer  depressing  through  the  sclerotica,  in  order 
to  render  the  operatton  more  certain,  and  to  avoid  the  poiuii- 
bility  of  the  opacity  of  tbe  cornea  covering  tbe  small  popil." 

I^fessor  Himty,  that  lie  inigbt  render  tbe  operatioD  of 
»epamting  the  iris  from  tlie  ciliary  ligament,  practicable  in 
cases  in  which  it  had  luthertQ  appeared  inadmissible,  im- 
proved upon  jt  in  the  following:  manner. 

1.  When  only  a  small  portion  of  tbe  cornea  remained 
transparent  at  the  externul  angle  of  the  eye.  bat  still  admit- 
ting of  the  formation  of  an  arti6cinl  pupil  behind  it;  he  in- 
vented a  needle,  wfaicb  by  being  bent  so  as  to  receive  the 
DCkse  in  tbe  curvature,  migbt  be  used  over  it  and  entered  at 
the  inner  angle  of  the  eye,  thereby  avoiding  all  injury  to  the 
transparent  part  of  the  cornea. 

2.  When  tbe  cornea  is  nearly  or  altogether  tnmsparent, 
he  uses  a  needle,  which,  as  fur  as  regards  the  point,  holds  a 
middle  place  between  those  of  Schmidt  and  Scarpa.  This  is 
introduced  through  the  cornea  into  tbe  anterior  chamber, 
until  it  reaches  tbe  ciliary  edge  of  tbe  iris,  into  which  the 
point  is  pressed  and  the  iris  separated  in  tbe  usual  manner. 

3.  When  the  structure  and  situation  of  the  ins  is  altered, 
so  that  it  becomes  convex  and  nearly  in  contact  with  the  cor- 
nea, tbe  point  of  Ihe  needle  is  very  likely,  wben  pushed 
through  it  from  the  posterior  chamber,  to  puncture  tbe 
cornea;  to  avoid  this,  he  directs  the  needle  to  be  passed 
tbniugh  the  aolerutica  at  lint  exterual  angle,  and  tbe  poiut 
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made  to  perforate  tho  iru  immediately  at  its  attachment  to 
the  oiiiary  ligament,  when  by  insiDaattog  the  iastniment 
sideways,  between  the  iru  and  the  conica,  room  may  be 
gaioed  to  complete  the  operation. 

4.  When  the  iris  i*  so  completely  in  contact  with  tho  cor- 
nea, that  the  point  of  the  instrument  cannot  pierce  it  witboat 
wounding  the  cornea,  he  porfonnB  an  operation  at  two  differ- 
ent periods,  leaving  a.  proper  interval  between  them.  First, 
he  removes  the  lens  by  depression,  by  which  a  sufficient  open- 
ings is  made  in  the  natnral  place  of  the  pnpil  to  allow  the 
aqneous  humour  to  paRS  into  the  anterior  chamber,  and  press 
back  the  iris  into  its  proper  situation ;  which  being  accom- 
plished, he  effects,  in  the  second  instance,  the  opcratioB  of 
separation  (coredialysis). 

Bnckhom,  Rioherand,  Flajani,  and  others,  hare  given 
their  sanction  to  the  anterior  operulion,  as  described  under  the 
second  head ;  but  I  have  reason  to  believe  that  Professor  Himlj 
did  not  find  it  gen<>rally  answer  his  expectations,  for  the  popil 
closed  aHier  a  certain  lapso  of  time;  and  be  latterly  performed  the 
operation  of  separation  of  the  iris  from  the  ciliary  ligament, 
from  behind,  having  passed  the  needle  through  the  sclerotica; 
or,  after  the  method  of  Langenbeck.  through  the  cornea, 
strangulating  a  portion  of  the  iris  hMwfrn  the  edges  of  the 
incision,  to  prevent  a  clo»ure  of  tfae  pupil.  Hiinly  has  also 
recommended  the  operation  of  drawing  the  natural  pupil  to 
one  side  with  a  hook,  slmngulnting  the  iris,  in  the  same  man- 
ner as  has  been  recommended  by  Sir  W.  Adams,  although  be 
has  not  acknowledged  his  authority. 

Flajani  is  said,  by  Scarpa,  to  hare  made  an  artificial  pupil 
by  dividing  (he  iris  crucially  with  a  double-edged  needle,  ta- 
trodnced  ihrough  the  cornea,  which  he  presumes  to  have  been 
perfectly  transparent,  and  unaccompanied  with  opacity  of  tl* 
lens  or  capsule.  But  Scarpa  disapproves  of  the  operatioo, 
and  very  property  remarks,  that  when  the  needle  is  intro- 
duced into  the  anterior  chamber  of  the  aqueous  humour,  aod 
has  perforaled  tho  upper  part  of  tho  iris,  a  vertical  dirisira  (^ 
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this  mombranD  can  only  bo  made  by  pressing  the  instrument 
from  above  downwards,  and  withdrawing  it  at  tlte  same  time 
from  the  eye ;  Id  consequence  of  which  the  iris  is  carried  for- 
wards by  the  pressure  of  the  needle  towards  the  concavity  of 
the  cornea.  In  the  second  stage  of  the  operation,  or  in 
making  the  transverse  ionision  in  it,  as  the  aqueoas  humour  b 
almost  entirely  discharged,  it  is  very  difficult  lo  repluce  tbe 
sharp  and  pointed  needle  a  second  time  in  the  anterior 
cbnmber,  vfaere  tbe  iris  is  nearly  in  contact  with  the  cornea; 
and  still  less,  after  this  is  accomplished,  can  the  instrument  be 
moved  in  a  transverse  direction,  so  as  to  divide  this  membrane 
crucially,  throu^  iU  whole  diameter. 

Professor  Walther  (late  of  Landsbut,  1815)  opens  Ifae 
cornea  for  about  two  lines  and  a  half,  with  a  small  cataract 
knife,  either  in  a  straight  or  in  an  oblique  direction,  from  tbe 
transverse  diameter  of  the  cornea,  downwards  or  upwards, 
as  tbe  case  may  reqaire.  Through  this  opening  the  iris  pro- 
trades,  if  it  be  not  too  strongly  attached.  If  it  should  not 
protrude,  bat  lie  against  tbe  wound,  he  seizes  it  with  a  pair 
of  forceps,  and  cuts  it  off. 

The  advantage  or  pecaliarity  of  Waltber*a  method  is  that 
of  making  a  large  opening. 

He  also  practises,  in  some  instances,  tbe  operation  of 
separation,  to  which  he  seems  particularly  to  bare  been  led 
from  a  coosideralioQ  of  tbe  following  case.  A  patient  came  to 
him  with  a  lencomatous  affection  of  the  cornea,  preventiiig 
Tision,  to  which  were  superadded,  inSammatioa  of  the  internal 
parts  of  the  eye,  and  an  etfusion  of  lymph,  for  tbe  evacuation 
(rf'whicb,  an  opening  in  tbe  cornea  l>ecame  necessary'.  Through 
this  opening  tbe  iris  protruded,  and  drew  the  pupil  opposite 
to  a  transparent  part  of  the  cornea,  through  which  the  patient 
ixnoiediately  saw.  He  allowed  the  iris  to  remain  protruded, 
and  in  this  way  a  cure  of  both  complaints  was  effected. 

Langenbock,  in  a  memoir  in  bis  new  Bibliothek  ftir  die 
Chirurgie,  1st  volume,  3d  and  4th  part,  sec.  2,  p.  676,  no- 
tices the  formation  of  an  artificial  pupil,  and  bas  also  uivented 
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an  instnicaeDt  for  eSectiog  the  separation  of  the  iris.     It  coo- 
sists  of  a  silver  tnbe,  having;  a  tdit  small  ^old   one  affixed  at 
one  end,  into  vhich  is  inserted  a  small  hook,  which  is  moved 
backwards  »nd  forwards  by  a  spring  in  the  silver  tube,   but 
confining  the  motion  of  the  hook  to  two  lines.     A  very  small 
opening*  is  to  be  made  in  the  cornea,  in  order  that  the  iris, 
when  hronght  out,  may  not  recede.     The  hook  enclosed  io 
the  gulden  tube  (to  prevent  its  bending  from  its  tennity)  is  lo 
be  directed  to  the  spot  where  the  iris  is  to  be  laid  bold  of;  the 
hook  is  then  to  be  pushed  ont  by  the  spring,  to  the  extent  of 
one  line,  which  will  be  uufficient  to  enable  it  to  penetrate  the 
iris.     As  soon  as  the  book   is  affixed,  it  is  to  be  allowed  to 
recede  to  Its  usual  place  in  the  golden  tube,  drawing  with  it 
the  iris,  which  will  be  caught  between  it  nnd   the  end  of  the 
tnbe,  something  iu  the  manner  of  a  pair  of  forceps.     As  soon 
as  the  hook  begins  to  recede,   a  small  Uack  spot  will  be  seen 
at  the  edge  of  the  iris,  from  its  incipient  separation ;  and  care 
should  be  taken  to  insert  Ibe  book  at,  or  even  under  the  edge 
of  the  sclerotica*,  and  as  near  a.s  possible  to  the  ciliary  prtf 
cesses.     The  hook  must  recede  gradually,   the  finger  beii^ 
kept  steadily  on,  and  moved  slowly  with  the  knob  regulating 
the  spring  in  the  silver  tube.     As  the  chance  of  tearing  off  a 
part  of  the  iris  is  proportionate  to  the  distance  it  has  to  be 
drawn  oat,  the  opening  is  to  be  made  as  near  as  possible  to 
^e  spot  where  the  separation  is  to  be  effected,  taking  care 
that  ibe  pupil  shall  be  large  enough,  so  that  the   prolapsed 
iris,  and  subsequent  opacity  of  the  cornea,  cannot  obstruct  the 
entrance  of  the  rays  of  light    The  great  advantage  of  this 
instrument,  io  Langeubeck's  opinion,  is,  that  the  separation 
is  effected  by  means  of  the  spring,  which  is  more  gentle  and 
gradual  than  when  accomplished  by  the  finger  alnoe,  so  tbit 
if  a  commencement  of  the  separation  can  be  obtained,  the 
completion  of  it  is  certain,  without  any  risk  of  tearing  the  iris. 
As  soon  as  the  hook  has  receded  to  the  golden  tube,  carryinf 

•  The  Iris,  before  Jt  ia  attached  to  tlie  ciliary  li^ainent,  extend*  » 
little  farther  oatwanb  than  can  be  seen  through  the  cumea.  G. 
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with  it  the  iris,  the  whole  lastnimeot  is  to  be  gently  with- 
dravQ,  taoviog  it  alowlj  np  and  down,  in  order  to  loosen  the 
upper  and  lower  attachment  of  the  iris ;  for  this  menibraite 
iBAy  be  torn,  if  there  has  been  much  previous  iuflammation, 
or  if  direct  force  be  employed  in  withdrawing  it.  The  in- 
atnunent  always  keeps  its  hold  as  Brmly  as  the  best  forceps, 
and  with  much  more  advantage,  for  it  oecupies  less  spacn,  and 
enables  the  operator  to  make  the  incision  in  the  comea  small, 
OD  which  the  correct  strangulation  of  the  iris  depends.  In  all 
bifl  operations,  the  capsule  of  the  lens  has  never  been  injured 
by  this  instrument,  which  h«  considers  another  advantage,  and 
he  conceives  that  it  may  be  nsed  through  the  sclerotica,  with- 
out rendering  the  lens  opaque,  as  by  the  methods  of  Scarpa 
and  Schmidt.  He  thinks  it  a  better  instrument  than  that  of 
Retsioger,  because  there  is  much  less  risk  of  injuring  the  lcns» 
from  the  hook  being  smaller;  and  also,  because  it  maybe 
held  ranch  steadier,  from  its  acting  in  conjunction  with  the 
golden  tube,  like  a  forceps:  and  as  it  is  not  necessary  to  intro- 
duce it  so  deeply  as  the  hooked  forceps,  it  is  less  likely  to 
injure  the  lens.     I  prefer  Rei8inger*s  instrument.. 

When  the  cornea  is  transparent  only  at  the  outer  edge, 
he  sometimes  performs  excision.  When  there  is  an  opamty  of 
the  cornea  opposite  the  natural  pupil,  he  has  proceeded  as 
follows.  The  cornea  being  opened  near  the  edge  of  the  scl^ 
rotica,  the  iris  protruded,  which  protrusion  being  laid  )ioId  of 
with  the  hook,  he  drew  out  the  papillary  edge,  aud  strangpa- 
lated  it;  but  the  iris  again  receded  on  tho  patient*!*  moving 
has  eye,  which  rendered  it  necessary  to  repeat  the  operation. 
If  the  iris  will  not  protrude  in  such  cases,  the  hook  must  be 
introdnced,  to  lay  hold  of  its  pupillary  edge,  and  to  draw  it 
out;  and  Laogenbeck  thinks  there  is  more  danger  of  inflam' 
mation  and  efiTusion  of  lymph,  and  sobsequent  closure  of  the 
pupiU  after  excision,  than  after  strangulation,  which  is  his 
reason  for  preferring  it*.     He  thinks  this  operation  ought  to 

*  This  is  found  to  be  *n  erroneous  opinion.  G. 
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sii|ior9ede  that  of  excifiion,  in  every  case  io  whicb  the  natural 
pupil  remains,  but  is  dimiuished  iiiconKcqnunceof  some  adhe- 
iioD  to,  or  of  opacity  of  tba  cornea,  preventiug  the  passage  of 
the  rays  of  ligbt. 

Professor  Langeabeck  formerly  directed  tlie  operatioa  to 
done  without  &traogulaling  a  portion  of  tbc  iris  in  the 

[wound  of  the  cornea,  in  which  he  was  supported  by  Boozel. 
of  Rotterdam,  who  recommends  it  to  be  done  in  the  same 
manner,  first  fixiug  the  eye  by  means  of  a  book  in  the  con- 
junctiva; but,  from  finding  that  the  iirtifiDial  pupil  thus  made 
frequently  closed  again,  he  has  latterly  performed  it  as  obore 
described. 

Frattioi,  of  Parma,  1816,   considers  coredialysU  through 
16  anterior  chamber  as  preferable  to  all  the  operations  hitherto 

'  proposed,    but   recommends   It  to  be  done  in  the  following 

[Btaoner;  "  Alter  having  opened  the  cornea,  the  handle  of  the 
needle  is  to  bo  a  little  depressed,  so  that  the  point  may  be 
kept  clear  of  the  iris,  and  by  carefully  iosiuuatitig;  it  in  thii 
vay,  alternately  raising  and  depressing  the  bundle,  it  is  to 
be  carried  on  to  within  about  a  line  from  the  greater  circoia- 

^  lerence  of  the  iris,  either  at  its  superior  or  inferior  part.  The 
point  of  the  needle  is  then  to  be  pushed  into  the  iris,  jnsl  as 
far  as  will  be  necessary  to  enable  the  operator  to  detach  it  fmni 
the  ciliary  ligament,  not  by  drawing  the  iris  outwards,  bat  bj 
gently  moving  the  instmm'Eint  from  above  downwards,  aDd 
vice  versa,  until  the  object  be  accomplished. 

Graefe,  of  Berlin,  who  also  considers  coredialysis  to  be 

>the  preferable  operation,  performs  it,  however,  with  an  iostn- 
jDent  of  his  own  invention,  a  fine  double  hook,  provided  witb 
a  sliding  sheath,  steadied  by  a  ring,  and  so  constructed,  tkst 

'it  will  slide  forwards  or  backwards,  exposing  or  sheathing  the 
point  of  the  instrument  at  pleasure.  The  cornea  being  opened, 
the  sheathed  Instrument,  which  be  calls  a  coreoncion,  is  to 
be  introduced  Qat,  the  point  directed  downwards,  and  care' 
liiUy  carried  on  by  gentle  motions,  until  it  reaches  that  part 
of  the  ciliary  margin  of  the  iris  which  he  intends  to  separate. 
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The  shfath  is  tlicn  to  be  slid  back,  the  double  hook  exposed, 
aiid  pressed  iuto  the  irb.  when  Iko  sheath  is  to  he  agaia  ad-- 
vanccd,  leaving  the  double  hook,  to  grasp  the  iris  aod  ciliarjr 
processes  in  the  same  manuer  as  a  forceps:  h«  then  separates 
them  from  their  attachment,  by  gently  drawing  the  instru- 
ment outwards,  by  repeated  eGTortii.  Jiin^ken*  wishes  to 
divide  the  merit  of  this  mode  of  o]>eratiag  between  Laogen- 
beck  and  Gniefe;  bnt  Laogenbeck  says  Jiiugken  saw  him  do 
it  long  before  Griiefe;  and  Langenbeck's  is  certainly  the  bet- 
ter instrument. 

Wagner,  iu  an  iriaugnral  theRis,  published  at  Gtittingen 
in  the  vear  1818,  from  which  I  bav«  derived  much  useful 
information,  describes  an  invention  of  his  own,  which  he  has 
used  frequently  with  success  on  animals  and  on  dead  bodies, 
alifaongh  never  on  roan;  but  which  I  think  complex,  and 
therefore  objectionable.  It  acts  much  like  the  instrument  of 
Graefe,  being  a  double  curved  needle,  so  constructed,  as, 
when  closed,  to  regemblo  a  ainglu  one.  It  is  to  be  introduced 
closed,  throu^ii  the  coniea;  aud  when  it  has  reached  that 
part  of  the  iris  tu  be  separated,  it  is  allowed  to  open  to  n  cer- 
tain distance,  which  has  been  adjusted  beforehand  by  a  spring 
and  screw ;  it  is  then  to  be  pressed  open  into  the  iris,  and 
again  closed,  so  that  a  portion  of  the  iris  is  included  between 
the  needles,  as  by  the  doable  hook,  when  the  separation  is  to 
be  performed  as  usunl.  He  thinks  the  lens  should  always  be 
first  removed  by  depression,  when  the  operation  is  performed 
through  the  sclerotica,  tbe  point  of  the  instrnmpnt  being  sub- 
sequently directed  forwards  through  the  iris,  instead  of  back- 
wards, to  effect  the  necessary  separation. 

Dr.  Kmbdou,  181H,  says,  these  operations  through  the  cor- 
nea oQgbt  not  always  to  be  reitorted  to,  although  most  aiithora 
have  approved  of  them ;  and  recommends  an  npnration  through 

*  Vide  Das  Oorcondna  cin  Qekrag  znr  KcimitlU'lifin  Pupillenliil- 
dung,  inn  Th.  .Jflii^kpn.  Berlin,  1817,  '>i  Commisjlon  b^ty  Li<'bL''f. 
kind.  Addiiiunul  uccuunt  iii  Lungenhech,  Neue  Bihliothdc,  3  band, 
1  ttttch,  part  3. 
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the  sclerotica,  witb  an  instroment  of  his  uwa  inTeotioD,  ca11e< 
raphianciNtnim,  from  ^k^iov  (acus)  et  »yxj<rrssv  (hamulus).^ 
Id  canes  wh«re  the  opacity  of  the  coroeu,  itud  the  adhesiou 
the  iris  to  it,  is  so  great,  that  the  more  nsual  modes  are 
sufficient,  the  iDfltrumeDt  is  to  be  iatrodaced  at  the  dislanca-J 
of  a  line  from  the  cnrnrn  into  tho  sclerotica,  so  that  one  Hideii 
is  opwnrds,  the  other  downwards :  oa  the  lefl  oyv,  the  hook-] 
side  upwards,  on  the  right  eye,  the  book  ^de  downwards; 
and,  to  facilitate  (he  introduction  of  the  book,  the  instrument 
must  he  pressed  in  the  opposite  direction.  After  the  iustni- 
ment  is  introduced,  the  lens  is  to  be  dcpresscil,  and  tho  book 
advanced  one  line  beyond  the  point  of  the  needle,  by  means  of 
the  knob  in  the  handle ;  the  ciliary  edge  of  the  iris,  near  ibo  j 
inner  angle,  is  to  bo  bonked  wilb  it,  and  drawn  into  Ibftj 
wound  of  the  »cleroticii,  tiie  handle  of  the  instrument  beisg 
first  carried  towards  the  temple,  until  the  point  of  the  needlal 
appears  in  the  wound,  when  it  is  to  bo  directed  towards  Uw| 
nose,  and  ihe  book  brought  out  of  the  woond  witb  the  im 
attached  to  it.  Or.  Embdcn  thinks  this  mode  nf  operating 
through  (he  sclerotica  as  effectual  as  Laogeobeck's  tbroogh 
the  cornea.  ^ 

Professor  Dzoudi,  of  Halle,  performs  the  separation  of  i 
tho  iris  by  means  of  on  instrument  in  the  iduipo  of  a.  forcqis. 
The  blades  are  a  Itltle  bent  towards  their  poinU,  tbe  onsfl 
broad,  g^rooved,  and  rounded  off;  the  other  pointed,  out 
rounded  but  Out  ou  the  inner  side,  grooved,  and  a  liUle 
shorter  than  the  other,  so  that,  when  the  forceps  is  closed,  the 
point  projects.  The  pointed  blade  is  to  be  thrust  through  the 
iris,  and  by  closing  the  forceps  that  membrane  is  grasped. 
(Langenbeck.) 

Professor  Zengs,  of  Vi«Dua,  says,  "  Matty  recent  at- 
tempts, made  by  Dr.  P.  Xager,  have  proved  that  the  men- 
brauo  of  the  iris  may  be  separated  from  the  ciliary  Ugameat 
by  a  single  hook,  properly  introduced,  witb  greater  faciUly 
tiian  by  the  double  book  of  lieisinger,  &c.  In  all  my  at- 
tempts to  introduce  any  instrument,  in  (be  idiape  of  forceju/l 
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into  Uie  aatcrior  cbamber,  in  order  to  separate  the  iris,  expe- 
rience has  taught  me,  that  the  anterior  cbamber  is  froquently 
toir  small,  Olid  thn  iris  too  near  the  coroea,  to  admit  of  the, 
operation  being  performed  with  such  an  instrtunent.  Hov- 
ever,  M.  ReiRinger's  inveatioo  will  do  him  great  botioar,  aiid 
may  be  applicable  lu  certain  cases.^ 

Schlagiutweit,  of  Munich,  181H,  bus  also  invented  an  in- 
strument for  the  separatioD  of  the  iris,  which  he  terms  an 
iriankistron  *.  which  he  nses  in  the  following  manner.  After 
making  on  opening  in  the  cornea,  less  than  a  line  in  length, 
the  operator  takes  the  triankistron  with  the  point  downwards, 
the  fore-finger  on  the  knob  of  the  silver  ring,  and  inlrodur^s 
it  closed  into  the  anterior  chamber  of  the  eye,  carrying  it  on 
towards  the  inner  edge  of  the  curoea.  He  then,  by  a  gentle 
pressure  on  the  knob  of  Ihe  ring,  draws  back  the  forceps 
blade,  and  presses  the  hook  still  further  into  the  eye.  The 
handle  is  tbeo  to  be  turned  a  quarter  of  a  turn,  so  that  the 
point  of  the  hook  may  be  directed  to  the  iris,  when  by  a 
gentle  effort,  it  is  to  be  fixed  into  it.  The  forceps  blade  is 
now  to  be  pushed  forwards  again,  and  the  uris  thereby  pressed 
into  the  hollow  of  the  hook.  The  instrameot  is  now  to  be 
withdrawn  with  a  gentle  rotatory  motion,  by  which  the  irie 
will  be  gradually  separated,  and  drawn  into  the  opening  in 
tbo  cornea,  A  snlBcient  pj'olapsus  iridis  being  thus  obtained, 
the  operator  opens  his  instrument,  raising  the  handle  at  the 
same  time  towards  the  temple,  when  he  again  depresses  it 
obliquely,  and  disentangles  tha  book. 

The  iDTentor  had  not  tried  his  instrument  on  a  living  subject 
at  the  time  he  wrote,  but  says  he  always  succeeded  with  it  on 
dead  bodies,  and  on  animals. 

Faure,  1814,  iuYontod  an  instrument,  not  for  the  sepa- 
ration, but  for  the  division  of  the  iris,  being  a  very  sharp  pair 
of  scissors,  acting  by  a  spring,  whilst  the  extent  of  the  open- 
ing is  regulated  by  a  screw.     The  cornea  being  dpcned,  tlie 
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scissors  are  mtrodnced,  closed;  and,  on  being;  opened,  one 
branch  in  passed  through  Ute  iris  ;  and  iu  this  manner  a  sufli- 
cient  opening  is  made  without  injuring-  the  lens,  which  in  cer- 
tain cases  may  be  reaijit;  accomplished. 

Montain,  1817,  iavenled  two  instruments,  one  a  pair  of 
scissors,  the  other  a  knifi*.  both  to  be  used  tbrougli  the  cor> 
nea,  but  neither  possessing  any  peculiar  advantages. 

Mnter,  in  1811,  publi^bed  the  following  method  of  ope- 
rating. "The  border  of  the  iris,  towards  the  external  angle 
of  the  eye,  is  the  most  convenient  part  to  be  operated  upon; 
and  we  shall  at  present  suppose  this  to  be  the  situation  in 
vhich  the  artificial  papil  is  to  bo  formed.  In  this  operation, 
the  eye  must  be  steadily  fixed,  the  greatest  precision  being 
necessary. 

"The  operator  taking  a  very  fine  thin  couching  needle, 
piercGK  the  sclerotica  immediately  behind  its  junction  with 
the  cornea,  in  Ibe  line  of  its  transverse  diameter:  the  point 
of  the  needle  should  barely  puncture  the  inuercoat  of  thecye. 
lest  it  woand  thc^  capsule  of  the  crystalline.  The  needle 
should  be  entered  as  if  it  were  the  intention  of  the  operator  lo 
pnsh  the  margin  of  the  iris  off  from  the  ciliary  pro^essu. 
The  sclerotica  being  thus  punctured,  the  couching  needle  is 
to  be  laid  aside  for  the  iris  scissors,  which  are  so  constmcled 
that  the  blades,  when  open  to  the  distance  of  about  half  ft 
line,  arc  parallel  to  each  other,  to  the  extent  of  four  lines. 

"The  point  of  one  blade  is  rounded  oil*  and  blunt,  llu? 
point  of  ibo  other  is  sharp  i\ud  thin,  simitar  to  a  spear-pobted 
couching^  needle.  They  open  by  u  spring,  and,  like  the  for- 
ceps, have  only  one  long  handle.  The  blunt-pointed  bl*Ie 
is  to  be  catered  into  the  puncture  of  Iho  scltirotica,  the  other 
blade  will  be  opposite  the  margin  of  the  cornea,  throagb 
which  it  is  to  be  pierced.  The  points  of  both  blades  being 
then  directed  forwards,  till  opposite  the  margin  of  the  pupil. 
the  border  of  the  iris  will  be  included  between  them.  The 
points  should  now  be  turned  towards  the  lower  margin  of  the 
papil,  and   closed,  by  pressure  with  the  fore  finger  oD  tb? 
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short  handle  i  an  incision  of  the  whole  breadth  of  the  border 
of  the  iris,  begiuning  in  the  line  of  its  transTerse  diameter, 
attd  extending  to  the  lower  marfi^in  of  the  pupil,  will  than  be 
made.  The  points  being  now  ullowed  1o  be  opened  bv  the 
spriu^f,  are  next  to  be  turned  towards  the  superior  margin  of 
the  pDpil,  and  Oj^ain  closed ;  another  incision  of  the  whole 
breadth  of  the  border  of  the  iris  will  he  made,  beginning'  in 
the  tine  of  its  transTcrse  diameter,  and  extending:  to  the  sujhv 
rior  mar^n  of  the  pupil. 

"Thus  will  ii  triangular  portion  of  the  exterior  border  of 
the  iris  be  removed.  The  scissors  bebg  withdrawn,  the 
small  hook  i%  to  he.  introduced,  Hud  the  divided  portion  ex- 
tracted through  the  incision. 

"  During  this  operation,  tbe  aqneous  humour  will  not  be 
eracnafed  until  the  scii^sors  are  withdrawn,  ronsequently  they 
can  be  used  with  the  greatest  preccaiou.  the  parts  of  the  eye 
retaining  theirnatnral  tension  and  situation. 

"The  incision  thus  made  will  not  exceed  two  lines  ia  ex- 
tent; and,  if  proper  care  be  taken  in  piercing  the  cornea,  and 
in  cIuHing  the  scissors,  it  will  not  be  in  the  least  ragged,  but 
the  lips  clean  and  smooth  cut.  Although  a  portion  of  tbe 
exterior  border  of  tbe  iris  is  most  conveniently  removed,  yet 
the  superior  or  inferior  border  niay  also  be  removed  in  a  simi- 
lar manner.  Tbe  incision  will  be  aoffictently  large  to  permit 
the  extraclioD  of  the  divided  portion  of  the  iris,  and  as  it  ex- 
tends but  a  very  Uttle  way  into  the  cornea,  not  more  than  a 
lioe,  cannot  be  tbe  cause  of  aoy  cicatrix  to  obscure  tbe  artiB- 
cial  pupil." 

Dr.  Ryan,  of  Kilkenny,  1818,  has  no  operation  pccuHar 
to  himself,  but  appears  to  perform  either  that  of  Mr.  Gibson 
or  of  Mr.  Cheselden,  improved  by  Sir  W.  Adams,  as  the  case 
may  require.  In  adopting  these  methods,  ho  dues  not  blindly 
follow  the  opinions  of  their  inventors,  but  thinks  and  acts  for 
hinijwif.  iu  a  manner  which  tbe  favourable  rtisult  of  his  ca^es 
shows  to  he  highly  creditable.  The  following  passage  is  a 
good  epitome  of  boLb:  "Many  reasons  have  been  assigoed 
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for  the  tVeqaeat  failure  of  Uiu  opuration,  but  the  chief  cause 
has  probably  bwD  overlooked.  AccordtDS  to  my  view  of  tb» 
matter,  disappointment  has  arisen  chiefly  from  our  not  havini; 

(•adapted  the  most  appropriate  operation   to   each  particular 
«a*e :  nothing  can  tend  to  conntentct  our  endeavours  more 
impletHly  than  a  preposeasion  in  favour  of  an;  one  mode  of'M 

►operation,  or  an  adherence  to  the   rales  laid   down  by  any  ^ 
writer,  however  high  his  reputation.     For  example:  T  cannot 

{ coincide  with  Sir  W.  Adams,  m  the  view  which  he  has  takeo 
of  the  cause  of  the  failnre  of  Chescldcn'a  operation,  which  he 
has  of  late  revived.  His  method  of  introducing  the  knife,  or 
the  double-edged  needle  (for  it  appears  to  me  a  matter  of  in- 
difference to  which  the  preference  is  given),  is  nnqaestionabi; 
a  great  improvement*  :  but  I  have  never  found  it  necessary 
to  place  any  portion  of  the  lens,  or  its  capsule,  between  the 

y  edges  of  the  newly-formed  pupil.  I  cannot  discover  any  ad- 
vantage in  this  step;  and,  from  anRlogy,  I  am  led  to  connder 
these  parts  as  extraneous  substances,  wluch  would  be  likely 
to  produce  iDconveaieoce  when  fixed  between  the  edges  of  tbe 
newly-formed  pupil.  Indeed  this  operation  is  not  that  which 
is  most  g^euerally  applicable;  it  is  not  only  ill  adapted  to  tbe 
cases  for  which  he  recommends  it,  bnt  would  be  highly  iDJu- 
rions  in  many  of  them." 

'  Professor  Quadri,  of  Naples,  has  performed  this  operation 
in  twenty-two  instances,  in  the  clinical  school  of  surgery  of 
that  city,  in  tbe  year  1816,  on  persons  of  every  temperament. 
whether  scrofulous,  scorbutic,  or  sjrphilitic,  between  the  ages 
of  seventeen  aud  fifty-five,  and  at  every  season  of  tbe  year. 
In  fifteen  cases  (he  operation  was  attended  with  suixseaa ;  vitfa 
§tmt  relief  in  mk  ;  aud  failed  totally  but  in  one,  from  amao- 
mm.  He  frequently  dilated  and  enlarged  the  remaining  ves- 
tige of  the  natural  pupil,  contracted  in  some  coses  nearly  to 

F obliteration.  He  performed  the  operation  on  seven  persmu 
in  both  eyes  at  the  same  time.     He  makes  the  aperture  of 

•  Ur.  Ryan  HceitiK  tu  linv*"   furiroUirii.  thai   il  U  Mr.  iShiirpeS'nif- 
ihod  i  tee,  in  pagt  -li!?,  thv  quuiatiun  froiia  liin  work. 
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the  dimensions  of  from  one  to  two  Kquaro  lioes.  Wbeu  the  state 
of  the  comea  leaves  a  choice  to  the  operator,  he  prefers  the 
ioner  portion  uf  the  eye  to  the  ontcr,  as  alTuriling  greater  be- 
nefit to  the  pati«at:  and  he  makes  the  pupil  a  tittle  below  a 
line  drawD  borizontalt;  through  the  centre  of  the  eye. 


i'RKLIUINARY    OB8BBVATION8    AND   CLASaiPICATION. 

The  object  of  the  formation  of  an  attificiat  popit  is  to 
admit  the  rays  of  light  to  tbc  retina,  with  as  little  injury  as 
possible  to  the  remaining  part*  of  the  eye.  To  effect  this,  an 
opening  must  be  made  in  the  iris,  of  au  extent  ei{ual  at  least 
to  the  natural  size  of  the  pupil,  wbeu  moderately  dilated  ;  for, 
if  it  be  less,  there  will  not  he  sufficient  room  for  the  rays  of 
light  to  act  with  tiffect  on  the  retina,  in  a  moderate  light ;  and 
it  must  not  be  forgotten,  Ihnt  the  artificial  pupil  never  acquires 
the  inotions  of  dilatation  and  contraction,  80  eminently  tutcful 
in  the  natural  one.  It  should  not,  on  the  other  hand,  be  too 
large,  because  it  would  prove  detrimental  to  vision,  by  admit- 
ting  too  many  rays  of  ligbt  to  the  retiua*.  It  should  re- 
semble the  natural  opening  in  form,  as  nearly  as  possible ;  for 
there  cannot  be  a  doubt  of  the  advantage  derivetl  in  man 
from  a  circular  pupil,  where  the  axis  of  vision  is  directly  for- 
wards; and  although  an  artificiat  one  is  seldom  made  in  a  cir- 
calar  foroi,  and  in  the  centre  of  the  iris,  still  that  process 
will  be  the  best,  the  result  of  which  most  nearly  resembles  the 
uatural  state. 

When  an  artificial  pupil  cannot  be  made  in  the  centre  of 
the  ins  (from  wbiiterer  cause),  the  other  parts  of  it  are  eli- 
gible ill  tbo  following  order :  1st,  The  inferior  part  of  the  iris 
inclining  inwards  ;  2d,  The  internal,  a  little  below  the  trans- 
verse diameter  of  the  eye ;  3d,  The  inferior  and  external : 
the  upper  part  being  the  least  eligible,  from  the  eyelid  cover- 

•  Wheo  the  pupil  is  loo  lar;^,  It  seems  to  Iiave  lUe  same  effwt  of 
conrus)n|(  vision,  m  id  (be  dievtiec  tcruied  IVIydriuia,  which  is  an 
iiiuuklurHl  dilatation  of  the  pupil.  In  l>oib  caftus  the  putient'H  vikiou 
is  much  improved  by  lookioff  through  a  small  liole  in  a  cud  or  glass. 


*ng  that  portion  of  the  comea  in  the  natnral  stale  of  the  eye. 
The  lower  and  inftTiur  parts  of  the  iris  ure  lo  be  preferred, 
tor  the  following  rcnsoiis;  because  the  Hoe  of  vision  beinjt 
through  that  part,  the  eye  is  lean  romoved  from  its  natanti 
a\is,  aod  cousequently  1e»s  squinting  is  occasioned  than  when 
vision  is  acquired  in  uiiy  olhtir  dirocttou  ;  Had,  if  liotfa  eyes 
are  operated  upon,  the  axes  of  vision  are  made  more  nearlj 
parallel.  A  decided  preference  of  a  postUou^  not  higher 
-than  the  centre  of  Ibu  iris,  is  fuuaded  upon  tbo  uaturat  posi- 
tion of  by  far  the  greater  numher  of  objects  of  vision,  vhich 
.it  is  essentiid  for  a  person  to  see,  being  viewed  forwards  or 
downwards.  In  general,  boweTer.  the  selection  of  the  ploco 
in  which  the  iris  is  to  be  perforated,  depends  more  on  ihe 
.transparency  of  the  cornea,  than  upon  the  choice  of  the  ope- 
rator. 

It  may  be  useful  to  remark,  that  a  small  arti6ctal  pupil,  at 
the  lower  part,  is.  iufinitely  more  valuable  tbun  a  large  one  at 
any  other,  wbich,  in  the  natunU  state  of  the  cyt>,  is  covered 
by  the  lid,  or  much  out  uf  (he  axis  of  vision.  If  the  pupil  be 
made  quite  on  the  nasal  side  of  the  eye>  the  Geld  of  vision  ib 
less  extensive  in  proportion  as  it  is  distant  from  the  inferior 
marg'Iu  of  the  corncEi ;  and,  althotigh  this  objection  cannot  be 
.urged  against  the  pupil  made  towards  the  temporal  side,  itill 
^there  is  a  defett  frequently  observed,  if  the  papil  be  small,  and 

■ear  the  ciliary  uiarg:iu  of  the  iris,  from  tlie  patient's  tunun^ 
eye  »  little  inwards,    to  allow  the   ravs  of  light   to  (aXl 

aore  on  the  central  part  of  tlie  retina ;  and  this  is  even  aooont- 
kpanied,  in  some  instances,  by  a  corresponding  motion  of  the 
lh^iul>  when  tlie  person  is  desirous  of  submitting  any  tbii^  to 
^accurate  inspection. 

If  the  state  of  the  cornea  will  permit  it,  a  sound  part  of 
the  iri«  should  he  selected  in  preference  to  that  which  is  appa- 
rently unhealthy ;  for  the  iris,  whfii  sound,  seldom  h\eedi, 
^and  is  not  liable  to  intiammation  when  injured,  or  divided 
Vith  a  cutting  instrument;  in  \U  natnrul  condition,  indeed.  It 
has  but  little  Mcnnibllity,  and  is  therefore  uot  very  susceptible 
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ofpaio;  but,  with  an  anbealth;  iris,  we  find  the  refene  to  be 
the  case ;  wbeo  wotUKled,  it  bleeds  copioosljr,  is  prone  to  in- 
flammation, vbich  terminates  not  uofreqaeutty  in  sapparu- 
tioo,  wr  the  deposition  of  Ijmph :  and  it  is  manifest,  tba( 
the  occarrcncc  of  either  may  eventually  destroy  the  eye,  oe 
render  the  operation  uoaTailiog,  by  fining  up  the  apertnre 
made  to  serve  as  a  pupil,  with  a  deposition  of  lymph,  or  even 
by  the  formation  of  an  adventitious  membrane  behind  U. 

The  centra)  part  of  the  iris  fre<|aeutly  appears  unsound, 
whilst  it  is  more  healthy  at  its  ooter  or  toner  margin  \  in  which 
■  cose  One  of  these  places  should  be  selected  for  the  operation, 
notwithstanding  the  rule  which  has  been  stated. 

Tbe  external  and  internal  margins  of  the  iris,  iiume- 
diatcW  on  a  line  with  the  central  transverse  diameter,  are  parti- 
calarly  unCavourdblu  for  the  operation  of  separating  the  iris 
from  the  ciliary  ligamenL  (coredialysis),  on  account  of  the' 
long  ciliary  arteries  entering  at  these  parts,  and  causing  by 
their  division  a  greater  hemorrhage,  if  the  iris  is  diseased, 
and  frefjuenUy  a  higher  degree  o(  inflammation,  than  would 
otherwise  occur;  which  dangers  are  augmented  by  the  more 
firm  attachment  of  the  iris  at  this  pari,  and  tbe  greater  force 
necessarily  employed  for  its  separation. 

Tbe  operation  for  artilicial  pupil  should  not  be  recom- 
mended where  cue  eye  is  sound;  for,  as  the  &\is  as  well  as 
the  power  of  vision  wilt  be  different,  it  is  likely,  in  most  in- 
stances, to  be  prejudicial  rather  than  serviceable.  If  the 
lens  and  capsule  be  perfectly  transparent,  and  the  pupil  can 
be  made  at  the  inferior  and  internal  part  of  tbe  iris,  observ- 
ing an  axis  parallel  to  that  of  the  sound  eye,  no  inconvenienee 
may  perhaps  ensue,  as  has  frequently  been  noticed  to  be 
the  case  where  the  pupil  has  been  drawn  a  little  to  one 
side,  iu  consequence  of  a  slight  attachment  of  tbe  iris  to  the 
oornea. 

I(  is  a  question  of  some  moment  to  decide,  whether  tbe 
operation  ought  to  be  performed  or  not  in  those  cases, 
vrbereiD  vision  has  been  totally  lost  in  one  eye,  and  materially 
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impaired  io  the  nther;  and  the  decision  should  rest  w'lfk 
the  palitiut  ralber  than  with  tho  surgeon,  ewen  where  tbs 
prognosis  is  favourable;  for,  if  the  patient  stilt  enjoys  suffi- 
cient power  of  vision  to  enable  him  to  ^ide  himself, 
Burgeon  would  be  more  than  hardy  who  could  put  that  por- 
tion of  the  faculty  of  a\f(ht  in  jeopardy,  by  attempting  ao 
ojMiration  which  may  fail  in  tho  best  bauds.  To  such  circ 
btauces  the  operation  should  not  be  attempted  upon  any 
grounds,  unles!)  the  oase  is  so  simple  as  to  require  only  an 
opening  In  the  cornea  and  the  removal  of  a  portion  of  the. 
iris,  for  the  purpose  of  onlargiug  the  natural  pupil.  If  the 
patient  cannot  see  sufficiently  well  to  guide  himself,  tho  coo- 
ditious  are  very  essentially  altered ;  since  an  uusuocessfol 
operation  involves  the  loss  of  very  liltle^  whereas  much  is  to 
be  gained  by  the  succesBtol  issue  of  it.  Whore  opacities  in 
the  centre  of  the  cornea  occasion  tho  impediment  to  vkuor, 
it  is  prad(3nt  to  dilate  the  pupil  beyond  the  edge  of  the 
opacity  by  the  daily  application  of  the  belladonna,  which  may 
possibly  enlarge  the  sphere  of  vision  so  as  to  siipergede,  in  a 
doubtful  or  dangerous  case,  the  necessity  of  an  operation. 

I  am  perfectly  aware,  that  in  many  cases  of  thb  kind 
an  operation  may  be  followed  by  the  most  brilliant  success; 
hut  it  is  not  to  be  denied  that  total  blindness  has  been  produced 
liy  this  operation  in  many  iostanoes  ;  simple,  therefore,  as  it 
may  appear,  it  ought  not  to  be  practised  without  the  free  coi>- 
cnrrence  of  the  patient,  unbiassed  by  the  language  of  autho- 
rity, founded  solely  upon  a  fair  and  true  statement  of  all  be 
has  to  hope  for,  or  to  apprehend  from  its  consequences. 

The  artificial  pupil,  as  I  have  already  slated,  ought  to  be 
made  as  nearly  as  possible  in  the  centre  of  the  iris,  iacnxterlfaal 
the  rays  of  light  may  impinge  upon  the  retina  after  posMig 
through  the  crystalline  lens,  as  in  the  sound  state  of  the  eye- 
It  is  also  necessary  oo  account  of  the  ciliary  processes,  which 
are  opaque  bodies,  surrounding  the  capsule  of  the  lens,  lying 
ou,  and  attached  to  tliu  zona  ciltaris,  and  situated  iuimediatolT 
behind  the  greater  or  outer  margin  of  the  iris.     lt\  then,  ilw 
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uptiuiug  in  the  iris  be  small  and  diroctl}!  in  front  or  tJiese  pro- 
cesses, tbe  patibnt  ougbt  uot  to  be  able  to  see,  unless  they  be- 
come transparent,  or  have  been  removed  by  nature  or  by  art. 
If  they  have  not  been  removed,  they  to  general  retract  or 
withdraw  themselves  from  their  attachment  to  tbe  zona  ciliaris 
towards  the  iigameutum  ciliare  ;  in  consoqnenco  either  of  the 
injury  the  tris  has  recetred  at  its  juaclion  with  the  dUary 
ligament,  or  from  their  being  incapable  of  bearing  the  stimu- 
lus of  light,  or  from  some  cause  with  which  I  am  imac- 
qnainted.  It  must  not,  however,  be  overlooked,  that  in 
cases  where  a  partial  separation  of  the  iris  take^  place  from  a 
blow,  or  from  the  attempt  at  dividing  tbe  ceatrc  of  tbe  iris 
with  a  knife,  the  restoration  of  vision,  through  tbe  artificial 
pupil  thus  accidentally  made,  does  not  generally  follow. 


CLASSIFICATION  OP  TtiK  STATES  OP  TBB  &Y&  RB- 
QUIRING  THB  OPBRATION  FOR  THB  FORMATION  OP 
AM    ARTIFICIAL    PUPIL. 

'*  The  morbid  affections  of  the  eye,  which  render  it  expe- 
dient to  perform  an  operation,  to  order  to  produce  an  artifi- 
cial pupil,  for  tbe  transmission  of  the  rays  of  light  to  tbe 
retina,  though  many  aud  various,  may  nevertheless,  for  the 
sake  of  arrangement,  be  comprehended  under  three  general 
classes,  namely: 

1«(.  Those  morbid  states  of  the  eye  which  depend  on  de- 
rangement of  the  stnicture  and  function  of  tbe  iris,  or 
of  ibe  crystalliue  lens  and  its  capsule,  the  anterior  chamber 
of  the  aqueous  humour  preserving  its  natural  dimen- 
sions, the  central  part  of  the  cornea  remaining  tranapa- 
rcnt. 
'  2d.  Those  morbid  states  of  the  eye  which  depend  on  de- 
rangement of  the  structure  of  the  cornea,  the  anterior 
chamber  being  nearly  or  quite  natural  in  its  dimensions  ; 
the  iris,  the  crystalline  leos,  and  its  capsule,  being  hcallby. 
3d.  Those  morbid  states  of  tbe  eye  which  dopend  on  any 
combination  of  the  two  precoding  states  of  disease,  or 
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vith  a  diminution  of  the  anterior  chamber  of  the  aqoe»' 
ous  humour. 

/«  the  first  claxs  are  included — 

a.  Those  coses  in  which  closure  of  the  pnpil  has  taken 
place,  tn  a  greater  or  less  degree,  alter  the  operationii  of 
depression,  reclination,  extraction,  or  hy  dirision  of  the 
crystaliine  lens,  with  or  withuul  the  fonoation  of  on  iid- 
veulilious  niembruae,  or  depoitilion  of  coagnlable  lymph  i 
the  capsule  having' been  destroyed  or  not. 

b.  At!  cases  of  false  cataract,  of  whatever  descriptran, 
wherein  the  lens,  or  itji  capsnlo,  adheres  to  the  posterior 
part  of  the  iris,  with  diminution  of  the  area  of  the 
popU;  the  principal  cause  being  inflammation  of  the 
iris,  whether  simple,  or  dependent  on  general  derange- 
ment of  health,  syphilis,  or  rheumatism  ;  the  iris  betii^ 
more  or  less  of  its  natural  colour  and  stmctnre,  hut  plane 
on  its  anterior  surface. 

/«  Ih^  second  clan  are  inclnded  — 
ft.  Those  cases  in  which  the  cornea  is  rendered  partially 
opaque  (.leucomu),  in  consequence  of  ulceration,  opera- 
tion, or  other  cause,  preventing  the  transmission  of 
light,  or  impeding'  it  so  much  as  to  render  vision  indis- 
tinct; but  in  which  the  anterior  chamber,  the  lens  mi 
its  capsule,  remain  unimpaired. 

In  the  third  class  are  included  the  follovcing  cases— 
a  A   slight  attachment  uf  the   iris,   drawing  the  natarat 
pupil  to  one  side,    with  diminution  of  its  size,  the  lens 
aud  cap&ulo  being  transparent,   the  ooniea  opaque  at 
the  point  of  attachment. 
6.  The  same,  witli  opacity  of  the  lens  and  capsnte. 
t:.  •  When  the  iris  is  convex,  but  not  adberiag  to  a  tran^t- 
rent  cornea,  the  pupil  nearly  closed,  the  pupillary  edge 
of  the  iris  ftrnily  adherent,  the  anterior  chamber  cooai* 
derably  diminished  or  nearly  destroyed. 
d.  Tht^  state  c  couibiued  with  opacity  of  the  cornea,  and 
Bttaofamcnt  of  the  iris,  including  the  natural  pupil. 
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e.  The  .stated  combined  with  a  stapbytoma  of  the  cornea, 
in  a  greater  or  less  de^^ree,  the  lens  beiog  preseot,  or 
having  been  removed. 

f.  Either  or  all  of  tlio  throe  last  varieties  of  disease,  com- 
biaed  with  central  opacity  of  tbe  cornea,  so  dense  and 
large  as  to  leave  only  a  narrow  transparent  nn|;,  (be 
aqueous  humour  not  being  eolirely  wanting. 

jT.  The  states  included  in/,  the  iris  in  contact  with  the  cor* 
oea.  a  segment  of  a  narrow  ring  at  the  edge  being 
alone  transparent,  and  the  anterior  chamber  obliterated. 

h.  Other  anomalous  slates,  not  included  in  the  ubove,  but 
requiring  some  modiScation  in  the  mode  of  operating. 

Tbe   formation  of  an   arti6(;ia1    papil   necessarily   implies 

tsome  .deruugcmrnt  of  l he  iris,  the  resale  of  inllaniniation ; 
for  the  closure  of  tbe  pupil,  tbe  comiequerice  of  a  collapse  of 
the  eye  from  a  disclmrge  of  tbe  bnmours,  or  from  atrophy, 
do«»  Dot  admit  of  relief.  In  the  arrangement  X  Lave  chosen, 
and  io  all  the  varieties  of  disease  enumerated,  i  wisb  it  parti- 

■  calarly  to  be  understood,  that  the  simple  closure  of  tbe  pi^pil 
is  by  no  means  tbe  principal  point  demanding  attention ;  for 
the  estimate  made  of  tlie  nctnal  state  and  appearance  of  the 
eye,  connected  with  the  previous  history  of  the  complaint 
of  which  tbe  closure  of  the  pupil  has  been  the  result,  onght 
chiefly  to  regulate  onr  Jocisiou. 

From  the  knowledge  which  erery  practitioner  ought  to 
possess  of  the  cflects  of  disease  ou  the  system  generally, 
and  especiHily  of  what  are  called  constitutional  and  specific 
diiteastis,  such  as  scrufulu,  rheumatism,  gout,  svphilis,  or 
irritative  inflammation  in  unhealthy  constitutions,  be  will 
gain  considerable   information,    both   in  distinguishing   and 

K  treating  every  comptaiut  of  tbe  eye.  This  knowledge  will 
enable  him  to  discriminate  the  different  sbades  of  disease  one 

\       from  another,  and  prevent  his  forming  erroneous  conclusions. 

■  The  mere  inspection  of  the  eye  will  give  him  a  general 
idea  of  the  natore  of  tbe  previous   in6ammation  \  a  more 
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minute  one  will  point  oat  the*  immediate  local  denuigcmeot; 
and  the  history  of  the  previous  aud  subsequent  coustitiitional' 
as  well  as  local  symptoms,  will  enable  him  to  draw  an  acca- 
rate  conclusion  ;  and  not  only  form  a  good  prognosis  as  to  the 
result  of  an  operation,  but,  what  is  of  more  conscHjuRncc, 
will  prevent  his  committing,  through  ignorance,  irreparable 
mischief. 

If  the  deranged  state  of  the  iris,  requiring  the  formation 
of  an  artificial  pupil,  be  combined  with  amaurosis,  glaacoma, 
Turicosity,  dropsy,  or  atrophy  of  the  eyeball,  an  operation 
must  be  useless,  and  in  most  casr^s  even  highly  injurious. 
because  tbe  iunammation  following  the  injary  will  be  very 
apt,  in  the  four  tust  cases  of  complication,  to  excite  ina%' 
nant  actions,  not  easily  to  he  suppressed,  and  even  freqnently 
destructive. 

A   oataral  state  of  the  iris,  as  far  as  regards  its  cotoar 
and  apparent  structure,  with  the  exception  of  the  derange- 
ment of  the  pupil,  unattended  by  any  other  external  or  in- 
ternal  local   morbid   appearnuces  or  symptoms   of  constitu- 
tional disease,  with  a  tolerably  accurate  perception  of  light 
[from  darkness,  is  most  favourable  for  operation  ;  for  iheM  ap- 
ipeuraiices  imply,  that  the  inflammatory  affection,  winch  caased 
'a  closure  of  the  pupil,  was  not  particularly  severe,   was  in  aD 
probiihility  neglected,  and  did  not  extend  to  the  more  inter- 
oal  parts  of  the  eye. 

A  closed  pnpil  after  the  operation  of  extraction  (when 
performed  in  a  proper  case  for  that  operation)  oBers  in  gcoe- 
ral  a  favonrohlc  prognosis;  for  the  inflammation  was  in  all 
probability  simple,  aud  arising  from  protrusion  of  (he  iris,  or 
of  the  vitreous  bnmour;  and  the  iris  will  in  general,  by  its 
otherwise  apparently  healthy  structure,  indicate  the  fact,  which 
will  be  confirmed  by  (he  history  of  the  iuflammatiou.  It  ■ 
far  otherwise  after  the  operation  of  depression  or  reclinaBoD, 
except  where  the  closure  of  the  pupil  has  arisen  from  genenil 
high  tnJlammalion,  whi^h  may  even  then  have  been  prodnc- 
tive  of  irremediable  derangement.     For,  when  it  has  taken 
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place  from  nn  imperfect  depression,  uc  from  constitutioQul 
prtj disposition  Tor  rheumatic,  goaty,  or  irriiative  and  un- 
liealthy  inllammatioa,  the  prognosis  is  less  favouralile,  liecmiso 
the  more  internal  parts  of  the  eye  have,  in  all  probability, 
beBD  irrecoverably  implicated  in  tbe  disease. 

A  general  convexity  of  the  iris,  which  otherwise  retains  a 
healthy  appearance,  may  not  indicate  any  posterior  disorjfani- 
zatioo.  but  ruther  a  continuance  of  healthy  action  in  some 
parts  behind  it.  The  membraoe  lining  the  transparent  cornea 
has  been  called  tbe  membrane  of  the  aqueous  humour,  on  Ihu 
supposition  that  it  aloue  secretes  that  Quid ;  but  this  has  by  no 
means  been  demonstrated,  whilst  there  are  maDyfactii  leading 
to  a  cunlrury  opinion ;  for,  although  some  may  be  secreted  in 
the  anterior  chamber,  the  principal  part  of  this'6uid  passes  from 
the  posterior  to  the  anterior  chamber,  through  tbe  pupil  keep- 
ing up  an  equal  pressure  on  both  sides  of  theiris.  If  tbe  pupil 
be  closed  completely,  and  the  posterior  secreting  organs  of  tbe 
aqueous  humour  remain  in  activity,  thv  Uuid  thrown  out  be- 
hind tbo  iris  not  being  able  to  pass  through,  presses  it  against 
the  cornea,  and  gives  it  the  convex  shape  alluded  to.  The. 
pupil,  in  H  case  of  this  kind,  will  appear  completely  closed  or 
filled  up  by  a  membranous  substance;  but  appearances  here 
are  deceitful,  for,  from  the  subtilty  of  tbe  aqueous  humour, 
the  pnpil  may  seem  to  be  closed,  when  it  is  net  actually  imper- 
vious t<i  Uiis  fluid,  ami  vice  vers&.  Bt;er  and  fiimiy  incline 
to  (be  opiuiou  I  have  stated,  and  the  mode  of  obtaining  relief 
favours  it  remarkably.  It  is  by  first  making  a  small  opening 
at  the  place  of  the  natural  pupil  (perhaps  removing  the  lens 
by  depression),  when  the  aqueous  humour  g-ets  before  the  iris, 
and  if  it  be  not  attached  to  (he  cornea,  presses  it  back,  and 
giresToom  for.asubttequent  enlargement  of  the  pupil. 

I  have  had  many  cases  under  my  care,  demonstrating  tha 
fact  in  a  very  marked  manner.  In  one,  the  woman  had  sn£. 
fcredfrom  iullainmiition  of  the  iris  before  she  came  to  me; 
at  tbe  termiualion  of  which  the  belladoima  had  been  applied 
to  dilate  the  pupil,  which  it  would  appear  to  a  casual  ohsorvet 
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to  have  done;  but,  on  a  more  miouto  inspection,    it  was 
dent,  that,  allhou^h  the  pupil  was  of  a  tolerable  size,  as  far  as 
regards  iho  edge  of  the  iris,  which  was  also  imroovnable.  yot. 
in  retractiog,  it  had  left  behind  it  the  pigmcntum  Digrum  at- 
tached to  a  layer  of  coagalabic  Kmpb,  which  still  closed  the 
pupil,   with   the    exceptioa   of  aa   exceedingly  small  ]ioint, 
through  which  the  communication  was  kept  up  between  the' 
anterior  and  posterior  chambers  of  the  aqueous  humour.    The 
best  idea  1  can  give  of  this  state  is,   that  it  convevs  the  ^- 
pearancB   of  the   iris,  properiy  speaking,   having  retracted, 
leaving  the  uvea  behind  it.     I  operated  on  this  disease  {cata' 
racta  ehoroidaUs)  by  separating  the  attaclunent  of  the  iiis, 
cutting  into  the  lens,  which  was  soft,  and  dilating  the  de- 
tached pupil  by  the  belladonna.     During  the  operation,  which 
was  accomplished  with  diQicnlty,  from  tho  softness  and  tough- 
neBS  of  the  iris,  the  aqueons  humour  escaped  by  the  side  of 
die  knife,  and  the  irJs  was  pushed  forwards  against  the  cor- 
nea, hy  the  pressure  of  the  lens  aad  parts  behind.     The  leas 
being  soft,  1  did  not  fear  ulceration  from  its  pressure;  but  it 
effectually  prevented  communication  between  the  two  chjuD- 
hers,  and  no  aqueous  humour  appeared  in  the  anterior  cham- 
ber, although  little  or  no  inflammation  followed,  until  the  lens 
<  began  to  dissolve,  wheu  the  iris  gradually  and  slowly  receded. 
I  If  the  lens  had  been  hard,  it  mu-tt  have  boon  remored,  either 
'by  d^presssion  or  extraction,  as  it  wonld  have  caused  ulcen- 
tiQii  from  pressure. 

Against  tho  opinion  of  Ribee*,  Edvardsf,  and  Majei)- 
i<die^,  that  the  aqueous  humour  is  secreted  behind  the  trig, 
Cloquct  has  brought  forward  a  very  strong  fact,  viz.  that  a 
fluid,  resemblirtg  in  every  respect  the  aqueous  humour,  h» 
been  found  in  the  anterior  chamber,  before  the  membrain 
pupillaris  bad  yielded  in  the  slightest  degree ;  demonstrating 
then  (if  the  fact  be  correct),  that  some  fluid  ia  secreted  before 

•  M^moireB  de  U  Soci(!t<S  MiwUiJilc  d'EnuiUtion,  loine  viii,  3d  pirt. 
t  Edwurds,  RWmoirc  sur  i'Aiiutomi<>  de  r<Eil.  Paria. 
]  Mftjendie,  Pr^ds  <!)(fmentaire  de  PhvRioloipe,  tome  i. 
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the  iris,  even  if,  as  is  supposed,  tbe  greater  portion  may  come 
from  behiiid  the  iris. 

If  tbe  colour  of  the  iris  be  altered,  with  iittle  or  ver; 
slight  convexity,  and  do  appearance  of  derangement  of  its 
structure,  tbe  change  of  colour  will  depend,  in  all  probability. 
on  tbe  effusion  of coaguliible  lymph  behind  it;  and  the  nltera- 
tjon  of  colour  will  be  confined  to  tbe  central  part,  or  io  a 
space  not  extending  beyond  the  size  of  the  crystalline  lens, 
and  g"cnerally  less  ;  tbe  pupil  will  appear  to  bo  closed,  al- 
though ii&t  completely  contracted,  in  such  a  case,  if  there 
be  an;  perception  of  light,  and  no  pain  or  uneasiness,  tbe 
operation  may  he  successful.  A  greater  convexity  of  the  iris 
will  only  show  a  more  perfect  closure  of  the  pupil.  Unt  if 
tbe  iris  be  diseased,  the  prognosis  is  bad;  aad  if  a  blue  iris 
be  changed  to  green,  or  a  brown  one  to  a  doTe  colour,  there 
is  but  little  hope,  for  the  eye  will  in  general  be  found  either 
ao(t  or  htird,  unianrotic  or  varicose. 

The  iris  may  show  little  or  no  sign  of  derangement,  be- 
yond some  change  of  colour,  yet  the  retina  may  be  perfectly 
insensible  (amaurotic),  and  the  operation  useless.  In  a  case 
of  this  kind,  the  eyeball,  on  prrssiire^  will  generiilly  be  aofter 
than  natural ;  and  the  hislury  of  tlie  case  will  niiiterially  assist 
us  in  forming  our  prognosis,  as  well  as  tbe  patient's  want  of 
perceplioD  uf  light  and  darkness,  or  his  incapability  of  dis- 
tinguiiihing  the  shadow  of  nn  object  interposed  between  him 
ayd  the  light;  for.  if  he  cannot  distinguish  day  from  uight. 
tbe  prognosis  in  bad ;  if  he  has  scintillations,  or  flashes 
of  light  of  diHerent  colours  in  the  eye,  it  is  worse;  and  if  it 
be  accompanied  by  pain,  even  at  intervals,  or  varicosity  of 
tbe  vessels,  an  operation  ought  not  to  he  attempted.  The 
want  of  power  to  distinguisb  night  from  day,  tbe  pupil  being 
closeii,  is  not  a  suffictent  reason  for  conceiving  the  riHina  to  be 
paralysed  ;  and.  if  the  eye  is  otherwise  healthy,  an  operation 
should  be  attempted,  for  it  has  proved  successful  in  many 
sucb  cases,  the  paliunt  slowly  re(}overing  useful  vision;  and, 
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if  unsuccessful,  it  remove!;  all  doubt,  and  no  bad  conaeqnences 
are  Ukely  to  follow. 

A  closed  pupil,  resulting'  from  intlammatioi],  after  a  severe 
injurjf  on  tbe  eye,  iocludiiig  tbo  forehead,  and  Iho  lesion  of 
ibe  first  branch  of  tbe  fifth  pair  of  nerres,  b  a  ca^e  in  which 
nothing^  cuu  be  ex{K!ctt>d ;  umaiiroHis  being  aJmoet  certain. 
Tht;  prof^osis  i«  equally  bad  in  all  casus  of  closed  pupil,  re- 
sulting from  tbe  passage  of  musket-balls  behind,  or  iodgiog 
and  pressing  on  tbe  eye;  for,  in  every  case  in  which  1  have  re- 
moved a  ball  from  behind,  or  from  the  side  of  the  sclerotica, 
tbe  eye  has  been  amaurotic.  It  is  not  an,  fanvever,  when  the 
other  eye  becomes  affected,  as  the  closure  of  the  pupil  is  the 
consequence  of  simple  sympathetic  inBammation  affecting  the 
iiie,  which  ought  to  b»  preveutod.  or  at  least  cured  by  the 
moiit  active  antlpblogistir  and  mercurial  treatment.  In  all 
acute  oases  of  iritis,  bleeding  from  the  temporal  artery  is  of 
as  much  use  as  mercury;  it  frequently  renders  its  operation 
more  rapid  and  certain,  and,  in  healthy  persons,  should  never 
be  omitted.  Id  all  such  cases,  an  attack  ou  tbe  sound  eye 
may  he  expected,  and  tbo  surgeon  should  be  on  (he  watch  to 
mpd  and  subdue  it.  Tbe  sympathetic  inQummatton  is  more 
to  be  dreaded  than  tbe  occurrence  of  sympathetic  amaorous, 
one  being  generally  the  forerunner  of  the  other. 

The  iris  is  occasionally  so  tbin,  and  altered  in  appearanoe, 
as  to  show  a  solid  yellow  lens  adherent  to  its  posterior  surface, 
in  which  case  absorption  has  taken  place  from  pressure,  the 
iris  having  been  in  part  disorganized  by  tbe  previous  inflam* 
mation,  which  has  also,  io  most  instances,  affected  the  retina- 
If  there  be  no  olber  unhealthy  appearance,  an  operation  may 
be  attempted,  at  tbe  desire  of  tbe  patient;  but  it  will  in  all 
probability  be  unsuccessful.  If  the  cornea  be  implicated,  I 
tiiink  the  prognosis  better  than  if  it  be  transparent,  for  then 
there  is  a  greater  likelihood  of  tbe  more  internal  ports  bavng 
been  less  affected. 

If  the  whole  of  the  iris  be  diseased  and  convex,  it  beeomet 
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m  parts  packered  up  and  flesby.  bleeding'  an  the  slightest  hi- 
cisioD  ;  it  is  of  a  dark  btuo  dove  colour,  although  sometimes 
a  little  lighter,  the  hollows  between  the  elevations  beinj^  more 
transparent,  bh  ii  the  iris  was  thinner  at  these  parts,  or  the 
pigmeotam  nigrum  was,  as  in  the  former  oatie,  partially  or 
totally  wanting.  The  general  appearance  of  the  eyes  di>efl 
not,  however,  mnrk  the  cose  le-^s  than  that  of  th4>  iris;  it  ia 
altogether  unhealthy.  Tbe  sclurotica  is  oC'a  loatleu  blueisb 
colour;  two  or  three  ve»s-ls,  Of  a  brick-red  colour,  are  se<.-» 
parsuing  a  tortuous  course  nearly  to  the  edge  of  Uie  cornea, 
which  part  itself  does  not  retain  its  oaturul  brilliancy.  The 
eye  is  generally  harder  than  usual;  if  it  should  be  much  so, 
and  the  sclerotica,  at  the  insertiou  of  the  recti  muscles,  espe- 
cially the  snperior,  the  externus  aud  tuterDus,  appear  more 
discoloured,  the  varicose  state  ef  the  vessels  of  the  cho- 
roid coat  is  distinctly  marked ;  but  if  a  bulging  out  of  the 
sclerotica  Is  perceplible  at  these  parts,  the  blue  colour  of  the 
cburoifj  shiuiug  through  its  attenuuted  .subslatice,  thv  eye 
being  of  a  flinty  hardness,  the  state  of  oirsophthulmia  cannot 
be  mistaken.  The  cyo  is  completely  disorganized,  ;uid  aa 
operation  must  be  highly  injurious,  and  not  unfrequeotly 
fatal. 

Glaucoma  cannot  bo  veiy  evident  with  a  closure  of  the  pu- 
pil, further  tbart  as  it  is  generally  accompanied  by  internal  deu 
raiigemetit  of  the  aye,  showing  it>telf  by  external  appearances  ; 
such  Ah  a  dull  cornea,  onhealtby-looking  sclerotica,  tortuous 
brick-red  distended  vessels,  advancing  nearly  to  tbu  edge  of 
the  cornea,  leaving  a  btueisb  white  ring  around  it;  scintiilo- 
tions  of  tight,  without  sn>  perception  of  light  and  shade. 
The  eye  may  be  soft  from  disorganization  of  Iho  titreoua 
humour. 

If  the  eye  be  of  increased  dimeusionn,  an  operation  is  for- 
bidden; and  if  it  be  considerably  diniinitihed,  it  is  eipialty 
contra-indicated.  m-iniT 

I  .I'From  the  observations  whioh  ha:Te  been  already  made, 
di^ganiKalion,  or  dissolution  of  the   vitreous  humour  (syo-' 
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ohisis),  iudicated  pr'iDcipally  by  softness  of  (be  e^rebdl,  wilt 
appear  to  be  a  Ireqnent  accompaniment  of  closed  pupil.    It !»- 
so,  beoatue  clostNl  pupil  is  uii  eHeut  of  ioflBinniation,  aud  so 
is  the  dijKirgaiuzatioD  of  the  vitreous  humour,  in  aa  emiaent 
dttgroe.     I  do  not  intend  to  say  it  is  tbe  only  cause,  for 
I  know  it  may  take  place  in  cases  where  tbe  previous  occor- 
rencc  of  inflummalion  is  not  admitted,  aud  no  traoes  of  it  can 
be  perceived.      Beer  says,  on  thia  subject,  altbougb  be  does 
not  peremptorily  maintain  it,  that  dUsolution  of  the  vitreoiu 
humour  is  either  an  effect  of  sypbilitic  inQammatioo  of  tbe 
eye,   whim  traces  of  it  may  be  observed,  or  lh«^  consetjuenci.* 
of  the  t)xcc«8ive  and  improper  administration  of  mercury,  poT' 
ticularly  calomel,  in  persons   who  have  lonj^  suffered  from 
syphiliii,  and  have  contracted  n  mercurial  diathesis  or  habit ; 
or,  where  it  had  been  in  the  same  manner  g;iven  to  persons  of 
an  cscussively  weak  and  cacliectic  habit,  and   more  or  le» 
inclined  lo  acurvy. 

1  ought  to  enter  here  into  n  discussion,  as  to  what  is  or 
is  not  syphilis,  before  I  express  my  doubts  as  to  tbo  accuracy 
of  Beer's  conclusions  on  this  subject,  for  he  outy  very  roadilv 
eonsidor  certain  iuflamnmfions  to  be  sypbiltric,  which  we  do 
Dot  believe  Iq  have  that  character,  and  cou&equeotly  he  is  so 

I  far  correct;  but  in  waving  the  discusuon,  in  this  place,  where 
it  would  be  obviously  improper,  we  shall  slill   very  nearlv 

'approximate  in  opinion,  if  1  admit,  what  I  lun  most  ready  to 
concede,  that  the  iutlammation,  iu  such  casus,  is  not  always 
a  simple  inflammation,  but  generally  of  an  unbealtby  cha- 

rracter. 

Id  regard  to  its  being  the  effect  of  mercury,  tbe  diOicultj 

^ts  equally  great,  in  deciding  what  is  dun  to  tho  mercury,  wbftt 
tbe  CDDstituiioD ;   for,  in  thousands  of  persons,  no  such 

teffect  takes  place;  and   I  certainly  have  seen  many  cases  in 

^wbicb  the  alteration  could  not  reasonably  be  attributed  eillwr 

^to  syphilis  or  the  improper  exhibition  of  mercury. 

This  fluid  state  of  the  vitreous  humour  has  been  loDg 
Itttown,  especially  as  existing  with  cataract,  where  it  could 
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nut  have  (wt^n  the  result  of  iiillanitnatioti.  ami  has  not  been 
copsidered  as  forbidding'  even  the  operation  of  extraction. 
The  Baron  de  Wenzel  has  a  chapter  in  his  bcmk  on  this  very 
point,  and  gives  the  cases  of  two  persons,  from  whose  eyes  he 
extracted  three  cataracts,  the  vitreous  bumonr  being  in  this 
state;  and  who  saw  as  well  afterwards  as  persons  nmudly  do 
afler  an  operation  for  cataract ;  although,  in  one  case,  three- 
fourths  of  the  whole  quantity  bad  heen  lost  during  the 
operation. 

Tn  general,  whim  the  vitreons  hunionr  is  disorganized,  the 
power  of  vision  U  not  so  good  as  Do  Wenzel  nieutiout).  Beer 
saya,  it  is  either  very  weak,  and  the  patient  far-sighted,  or 
else  it  is  reduced  to  a  triQing  and  imperfect  perception  of 
light,  if  not  to  hlindoess. 

The  subject  seems  to  admit  of  very  little  discussion,  for  it 
is  an  aoknowledgcd  fact,  that  in  no  part  of  the  human  body 
could  any  other  structure  be  employed  with  the  same  advan- 
tage as  that  which  nuture  has  adopted ;  if  a  di^torganized 
state  of  the  vitreous  humour  would  have  nnswered,  even  as 
well  as  tbe  healthy  £late,  there  can  then  be  no  doubt  but  it 
would  have  been  snbstitnted  for  a  structure  which  is  infinitely 
more  complex ;  and  it  follows  of  course,  both  according  to 
the  laws  of  nature  and  tht^  laws  of  optics,  that  vision  cannot, 
in  any  case,  be  as  good  as  when  the  vitreous  humour  is  sound. 
The  truth  lies  between  tbe  (wo  extremes,  and  the  state  of 
vision  depends  on  the  nature  of  the  derangement  previously 
ulfecting  the  eye.  When  the  dissolution  takes  place  without 
Inflammation,  or  such  appearance  of  its  principal  phenomena 
m  entitle  us  to  adopt  that  term  for  the  morbid  aflection,  tbe 
vitreous  humour  retains  its  traniiparcncy;  and  vision,  aUbougfa 
certainly  more  impaired  in  tbe  most  fortunate  case  of  opera- 
tion for  artificial  pupil.  Ibao  in  an  equally  fortunate  case  of 
cataract,  is  still  good,  and  enables  the  patient  to  see  very  well 
with  the  help  of  a  proper  gtuss.  But  if  iuflammatiou  should 
have  preceded,  and  have  been,  as  far  as  we  can  judge,  tho 
apparent  cause  of  tbis  change  in   the  vitreous  humour,    it 
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will,  in  all  probability,  according  lo  ibe  natare  and  severity 
of  tbe  inflaminatioii,  not  only  liavfi  loKt  its  roiiKiyteacjr  but 
hs  transparency,  riianging  to  «  iitrav  or  yellowiafa  colour,  and 
eveo  to  n  yellow,  light  green,  or  brown.  Tht>  cbange  lo 
«  straw  colour  ii  commoo  to  old  age.  but  (be  other  states  are 
always  the  rnsolt  of  inflammation,  and  vision  is  cscendingly 
defective,  if  not  entirely  destroyed,  it  is  not  the  change  of 
colour,  however,  which  entirely  prerenta  visi<Mi,  for  thi)>  de> 
feet  often  accompanies  a  transparent  state  of  the  vibrcous  ha- 
niour;  but  tbe  amaurotic  state  of  the  retina,  as  a  se({uela  of 
the  original  complaint.  A  deranged,  if  not  a  diseased  stale 
of  the  retina,  is  always  to  be  feared  in  coses  of  cloved  pupil, 
when  the  vitrenus  hamnur  is  suspected  to  he  flnid,  although 
one  it  not  a  uecessary  accompaniuieDl  of  the  other,  further 
than  that  inflammation  is  shown  to  have  been  in  actnal  con-  _ 
tact  with,  and  iu  all  probability  to  have  been  communicated  f 
to  tbe  retina  or  adjacent  parts,  capable  of  acting  upoe  it. 
M'^hether  the  retina  can  or  cannot  hear  a  degree  of  infiammih 
tion  with  iinpuiiity,  which  catises  disorgauizatioti  of  the 
vitreons  humour,  I  am  not  capable  of  deciding ;  but  I 
know,  that  inflammation  of  tbe  retina,  or  choroides,  fra- 
quGutly  destroys  vision :  imd  in  a  case  where  the  previoos 
t!»istencB  of  general  inflammation  is  tolenihly  evident,  from 
the  closure  of  tb«  pupil  and  flaccid  slate  of  the  eye;  wlul 
proportion  of  it  has  fallen  to  the  lot  of  each  part,  no  one,  I 
believe,  will  attempt  to  demonstrate.  A  diseased  state  of  tbe 
retina  generally  implies  a  disorgHoized  vitreous  humour, 
althoDgh  u  disoi^anized  vitreous  humour  does  not  always 
imiinato  a  diseased  rt^tina. 

'<  At  page  412,  when  considering  the  merits  aud  demerits 
of  the  di?erei)t  operations  for  cataract,  combined  with  Ihii 
Mate 'Of  ilie  vitreous  humour,  I  have  given  it  as  my  optnioi 
that  Ibe  disorgaiiizaticm  principally  consists  iu  a  removal  of 
tbe  mi-'mbrnnuus  septa  of  the  byaloid  membrane,  roiber  thu 
ID  a  very  inalerial  thauge  Ju  it^  constituent  parts.  Beer 
admita,  that,    in  all  the.se  cases,  the  hvaloid   monibrao**  be- 
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comes  particularly  thin  and  crisp,  so  as  to  be  readily  rup- 
tured, on  tbn  application  of  tbe  sligbtest  exciting  cause.  1 
conceive  that  the  hyaloid  membrane  itself  actually  undergfoes 
tbe  same  proces-s  of  dissolntioo,  eapecially  at  its  anterior  and 
inner  part;  and  ibat  tbe  lens,  enclosed  in  its  capsule,  sinks 
at  last  to  the  bottom  of  the  cye>  from  the  dissolntion  of  (bo 
hyaloid  membrane  depriving  tbe  capsiib  of  its  principal  al- 
taobmeots. 

In  sncb  a  case  of  closed  papil.  tbe  bistory  of  the  disease, 
and  the  oppeaJ'ance  of  tbe  diseased  eye,  will  materially  assist 
as  in  forming  our  prog'nosis.  If  the  inflammation,  which 
ck)sed  the  pupil,  was  moderate,  simple,  and  in  a  healthy 
constitution ;  tbe  iris  good,  tbe  eyeball  not  diminished  in  size, 
although  sofl  to  the  toucbi  and  if  tbe  patient  can  distinguinb 
lij^ht  from  darkness,  tbe  prognosis  is  favourable,  for  tbe  re- 
tina is  in  all  probability  unaSected,  the  vitreous  humour 
traosparent.  If  the  eyeball  be  diminished,  the  danger  of 
amaurosis  in  mucli  (greater,  although  not  certain ;  and,  ac- 
cording to  tbe  appearance  of  tbe  other  parts  of  the  eye,  the 
progno^iis  may,  in  the  same  manner,  he  formed.  It  may, 
bowover,  happen,  that  Ibe  vitreous  humonr  and  tbe  retina  may 
be  both  diseased,  and  accompanied  by  closure  of  ibe  pupil, 
without  any  llaccidity  or  tlimiuution  of  tbe  eye;  it  may  be 
even  firmer  than  usual ;  but  then  the  gurgeon  ranst  be  suicpi. 
cious  of  a  variouse  state  of  the  organ,  and  turn  bis  attention 
particularly  to  tbe  symptoms  of  that  state,  which  have  been 
already  enumerated. 

When  the  disorgaoizntion  of  tbe  vitreous  bamodr  takes 
place,  without  a  closure  of  tbe  pupil,  and  with  or  witbont  tbe 
appearance  of  a  cataract,  a  due  discrimination  of  the  nature 
of  tbe  disease  is  of  tbe  greatest  imporlauce,  especially  if  there 
be  a  cataract,  nnd  an  operation  has  been  proposed.  The  par- 
ticular symptom,  lo  which  I  wish  to  attract  atteutiou,  is  the 
state  of  the  iris.  The  appearance  of  it  at  first  sight  is  nearly 
natural;  tbe  pupil  is  very  sluggish  in  its  motions,  sometimes 
slightly  irregular,  yet  sufficiently  obedient  in  moat  irutaoces 
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to  the  belladouna,  applied  in  111?  usual  maoiier;  but  it  huff 
acquired  a  motion  it  does  ntit  poi^scss  in  a  heatihv  Ktate  of  the 
eye.  a  vacillating  motion  backwards  and  furwards,  such  uk  a 
rag  would  have,  if  agitated  in  n  gln^s  globe  not  quite  full  of 
water;  or  m  some  hare  compared  it  to  the  unsteady  motion 
of  a  welUpoi-sed  maguetic  needle;  which  is  perceived  on 
making  the  patient  move  the  eyeball  rapidly,  and  tchich,  vhcn 
once  seen,  can  never  be  mistaken.  When  combined  with 
softness  of  the  eyeball  to  the  toncb,  it  is  perfectly  diagnostic 
of  a  disorganization  of  the  vitreous  humour;  when  Ibe  eye- 
ball retain*!  its  firmness,  without  symptoms  of  varicosity,  and 
a  CHlaract  is  present,  it  marks  it  lo  he  capsular,  or  fluid. 

-I  know  but  of  one  appateutly  healthy  eye,  in  which  (he 
irtB  has  thin  motion  to  a  cerlnin  extent,  and  I  admonished  tfaia 
person,  that  if  he  should  ever  sulFer  from  cataract,  he  ought 
not  to  hove  it  extracted. 

The  lact  which  I  wish  to  be  adduced  from  this  digrestion 
is,  I  apprehend,  of  some  little  importance,  vis.  that  the  iris 
will  frequently  retain  this  inteslir>e  kind  of  motion,  althougb 
the  pnpil  bo  closed,  und  more  especially  if  the  leoa  should 
have  fallen  back  into  the  vitreous  humour.  I  have  a  case  now 
under  my  cnre,  in  which  it  is  exceedingly  well  marked,  whilst 
the  other  symptoms  are  equally  demonstrative  of  the  iiuture 
of  the  morbid  affection. 

But  it  will  sometimes  happen,  that  with  exactly  the  sane 
appearances  to  our  sensos,  one  eye  shall  be  found  to  be  good, 
the  other  the  reverse ;  and  that  which  ^eeois  to  be  the  best, 
will  be  the  most  injured  by  disease. 

I  have  lately  seen  a  youug  lady  who  became  bliod 
from  closed  pupil,  the  result  of  inflammation  of  the  iri«, 
when  a  girl,  and  who.  after  the  disease  had  existed  seven 
years,  had  the  operation  performe<)  on  both  eyes,  for  aIt^ 
ficial  pupil.  In  each,  the  lens  separated  with  its  capsole, 
aud  sunk  to  the  boltum  of  the  eye :  the  eye  which  appeared 
the  best,  aud  of  which  must  hope  was  entertained,  wu8  tband 
perfectly  amuurulic.     With  ifae  other,  the  putieut  sees  very 
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well;  tuid,  afler  a  lapse  of  five  years,  tho  Icos  enveloped  by 
its  capsule,  but  ^hruuk,  irregular,  and  more  spherical  thao 
usual,  is  seeo  moving  towards  ihtt  cornea  from  tbe  bottom  of 
the  eye.  ou  everj-  sudden  motion  of  tbe  head.  Tbe  eye  is 
very  soft,  the  vitrcons  bumour  perfectly  transnarent,  the  iris 
a  mere  nnfr  around  the  inner  edge  of  the  ciliary  ligament. 
The  lady  is  subject  to  headaches,  frequently  severe ;  and  kIio 
always  feels,  on  a  sudden  motion  of  tbu  bead,  tlie  sentuition  of 
somethiag  moviag;  in  tbe  eye.  This  ca&t)  I  cousider  a  very 
valuable  one,  for  it  shows,  that,  after  simple  inflammation 
of  the  iris,  ending'  in  cataract  and  closed  pupil,  tbe  retina 
may  be  healthy  or  unhealthy,  the  tye  which  was  considered 
to  otfer  the  best  prospect  of  a  favourable  result,  being  id  this 
case  the  worst.  That  softness  of  tbe  eye  to  the  touch  implies 
merely  a  di»organi/uiion  of  tho  vitreous  humour;  which,  as 
it  is  a  geoeral  acoompauimeut  of  disease  of  the  retina,  renders 
the  heallby  state  of  that  membrane  doubtful :  it  also  Khows, 
that  Ju  performing  an  upcrutiuu  iu  such  ca:ies,  it  is  uot  pos- 
sible to  extract  the  lens,  unless  it  accidentally  slips  into  the 
untifrior  chamber,  as  It  usually  sinks  to  the  bottom  of  the  eye, 
from  whence  it  must  be  llshed  up  with  a  book:  and,  that 
the  leu<)  remaininf!;  in  this  state,  in  u  disorganieed  vitreous 
humour,  does  not  oaase  all  the  mischief  generally  attributed 
toil*. 

Finally,  In  uo  case  should  Iho  nporalion  be  attempted 
where  the  eye  is  uot  perfectly  free  from  infl))mmation  of  every 
description,  especially  from  all  trace  of  that  which  caused  the 
closure  of  the  pupil;  a  well-regulated  local  tre-atment  will 
then  be  often  required,  previously  to  tbe  performance  of  an 
operation  to  remove  a  chronic  state  of  irritation,  which  fre- 
quently remains  after  the  principal  disease  has  been  removed. 
The  state  of  the  constitation  will  demand  fully  as  much  of  our 
attention,  for  no  man,  to  the  Nlightost  dej;ree  acquainted  with 
the  practice  of  8ur<;ery,  cait  bo  ignorant  of  the  infiueoce  it 

*  Set)  page  412  ctw«|. 
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exerts  upon  local  injuries,  ant)  how  much  the  snccf^s  nf  smw 
l^icul  o)M:ratiaiis  depends  upon  the  souiulness  of  the  oonslito^ 
lion.  A  correct  mediciil  treatment  will  often  be  absolut^lf 
necessary  to  re-establisli  the  health  of  the  patient,  and  ai^ 
predisposition  to  deniDgeineot  should  be  studied,  as  well  m 
bis  actual  state  of  di&ease ;  for  a  person  predisposed  to  rheu- 
matic or  gouty  inflammatioD  should  not  be  operated  upoo> 
whilst  a  fit  (^  the  latter  is  impending,  or  even  expected  ;  or 
the  state  of  the  weather,  the  season,  or  any  prcmonitoi^ 
dgos,  render  the  pmspect  of  an  attack  of  rhentnalism  pro- 
bable; for,  in  such  casBs,  the  operation  would  be  liable  to 
excite  in  the  eve  an  inflammatory  action  of  the  charucter  to 
whiob  the  patient  is  predisposed,  and  which  would  In  all 
probability  prove  fatal  to  vision.  In  the  same  manner,  per- 
sons suffering  from  a  syphilitic,  mercurial,  or  g'enernlly  va- 
chectio  habit,  should  he,  aa  nearly  as  possible,  restored  lu  their 
natitral  state  of  health,  before  the  operation  Is  attempted. 


FIRST   CLASS. 

Those  morbid  states  of  the  eye  which  depend  on  derangement 
of  the  structure  and  function  of  the  iris,  or  of  the  ery>- 
talline  iena  and  its  capsule,   the  anterior  chamfter  of  Ifu 
aqueous  humour  preserving  its  natural  dimension^,  tht  ^ 
central  pari  of  the  cornea  rtwaininff  transparent.  f 


Section  a.  — -  Those  cases  in  which  closure  of  the  pupil  hat 
taken  place,  in  a  greater  or  less  degree,  after  the  opera- 
tions of  depression,  rectination,  extraction,  or  by  divisim 
of  the  crystalline  lens,  with  or  rvithout  tfie  formation  of 
att  adventitious  membrane,  or  deposition  of  coag 
Igjnph ;  the  capsule  being  destroyed  or  not. 


visum 
Ion  oj^ 


The  most  faronrahle  coses  for  the  operation  ofartifimi 
pupil  by  division  (coretomia),  are  those  contained  in  sectiou  a 
of  the  first  class,  in  which  the  closure  of  the  unpU  is  tbc 
result  of  inflammation,  coufiecutive  to  the  ujieration  ofcxtrac- 
ti(m.    They  are  so  because  the  inflammation  ban  occurred  in 
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an  eve  in  general  free  A^m  diaease,  from  iis  having  been,  for 
the  iQosl  part,  conQQed  to  tbe  iris,    aud  firom  its  beiog  fre*' 
quonlly  on  the  .ttrrtch,  from  .some  slight  attocbmont  to  the 
lower  and  iDiieredgt!  nf  tbe  uoro^ai-'    '^ii  ■<    "    •<  .'.■■■  in  ■"•• 
When   the  operation  of  extraction  has  beeo  sucoessfiilly 
performed,  it  will  he  ri>iM>U«(:ted,  that  ttie  anterior  capsule 
of  the  lens  ought  to  have  bf«ii  cut  in  pieces,  so  as  to  offer  uo 
point  to  whicii  ibe  iris  can  adhere  :  it  most  ^len  be  in  coosc- 
qaeuce  c4' a  very  high  degree   of  inflamtnation.  or  in  a  very 
neglected  case,  that  an  adventitious  membrane  can  form  he- 
bind  tbe  pupil,  so  OS  completely  to  prevent  tbe  passage  of 
light  to  the  retina  ;  for  the  iris  rarely  closes  in  a  case  of  thii  . 
kind  to  a  point ;  and  if  the  infiammution  does  cause  the  forma- 
tion of  a  new  membrane,  tbroua;h  the  deposition  of  lymph,   it 
may  be  removed  with  the  needle,  without  dividing  the  iris,' 
Dearly  as  in  a  case  of  secondary  capsular  cataract.     But  more' 
frequently,  the  closure  of  the  pupil  demanding  the  formation 
of  an  artilicial  one  has   been   cau-sed  by  inllummation,  the 
consequence  of  pressure  on  the  iris,  in  the  passage  of  tbe  lens 
throDgh  the  pupil  ;  in  which  case  tbe  capsule  of  tfan  lens  wilh 
seldom  have  been  completely  destroyed,  and  the  pupil  will' 
adhere  to  it.     The  iris  may  become  attached  to  tbe  inner  edge 
of  the  inc^isiou  in  the  cornea,   or  probably  in  part  protruded 
through  it,  giving  rise  to  inflammation  of  the  iris,  and  snbse- 
qnent  olosnie  of  the  pupil.     In  the  6r3t  two  iostanoes  i\\n  iris ' 
is  perfectly  plaue,  audits  fibres  hardly  on    the  stretch.     In 
tbe  two  latter,  the  iris  is  protuberant  at  the  lower  place  of  in- 
cision, the  pupil  drawn  towards  it,  aud  the  5hres  much  on  the 
stretch  in  tbe  opposite  direction.     If  the  depth  of  tbe  anterior 
ohamher  is  uoimpaired,  or  diminished  only  in  a  trifling  degree, 
tbe  operation, by  division  is,  in  all,  the  most  applicable.     Mr. 
■  Cbeselden,  it  would  appear,  intended  it  for  these  pariicalar 
states,  and  from  endeavouring  to  extend  its  application  to 

I  others,  it  seems  to  have  fallen  into  disrepute;  for,  at  that 
timo.  the  solubility  of  tbe  lens  in  the  aqneous  humour  was 
unknown,  its  osfraction  not  practised,  and  the  sufficient  en- 
, \ ^ 
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largemeDt  of  the  wonnd  in  tbe  iris,  by  repeated  attempts  witb 
the  knife,  not  insisted  on^  from  the  fear  of  evacuatinf^  Uie 
vitreous  humour.  As  I  have  stated,  in  the  history  of  the 
operations,  Sir  William  Adams  has  iho  merit  of  reviving  it ; 
and  I  think  it  due  to  him  to  describe  it  io  his  own  words. 
"The   patient  being  seated  as  in  the  operation  for  oat»< 

^TSct,  nud  llm  eye  being  steadied,  either  by  the  finger  of  tbe 
assistant,  who  supports  the  upper  lid,  or  by  the  gentle  pressure 
made  by  my  concave  speculuin,  the  iris  scalpel  already  de- 
scribed, witb  its  edge  turned  backwards,  must  be  introduced 
through  the  coots  of  the  eye,  at  their  external  part,   about  a 

^liiie   behind  the  iris,  and  in  the  transverse  diameter  of  the 
latter  membrane*.     Tbe  point  of  tbe  instrument  shonld  ibeo 
be  made  to  penetrate  through  the  iris  into  tbe  anterior  rluiiii- 
bcr,  in  a  line   with  its  central  diameter,  and  somewhat   less 
than  oue-tbird  of  the  widtli  of  I  but  membrane,  from  its  ciliary 
margin.     The  iris  scalpel  ts  theo   to   be  carried    cauliooKlv 
through   the   anterior  chamber,    towards  tbe  inner  canthtii, 
keeping  its  edge  in  contact  witb  the  iris  (in  order  to  prevent 
the  point  from  piercing  tbe  internal  part  of  tbe  cornea),  uotfl 
it  has  traversed  more  than  two-thirds  of  the  width  of  the  iris,  ■ 
when  it  should,  with  great  care,  be  drawn  backwards,  almost 
out  of  the  eye,  making  the  most  delicate  pressure  with  ihc  ^ 
edge   of  tbe  instrument    against   the  iris,    lest  it  shonld  be'fl 
detached  from  tbe  ciliary  ligament.     If  the  division  of  tbe  iris 
is  out  effected  to  a  sufficieut  extent,  during  the  first  effort,  the 
iris  scalpel  sboold  be  again  carried  forward,  and  withdrawn  in 
a  nimilar  manner. 
.f'Tbis  is  to  be  repeated  as  ofiteQ  as  may   be  aeoessarr  1<k 


•  Before  the  «ye  li  fixed,  tlie  paliont  shoutd  be  d«ircd  to  inm  ibe 
eye  eligtitly  towardi*  the  noec,  wbich  criDing  oliHquity  enable*  the  iaafc 
lu  ])c  pnsspd  in  friint  of  tlie  \m  with  more  facility.  It  should  alM  be 
iutroduccd  liaira  line  below  the  iraiisveree  diumetcr  oF  the  eye,  on 
I  account  of  llii:  ciliary  vi^ssfls  t  unti  ibe  iris  gculpcl  employed  should  Iw 
the  smallest  that  can  be  mad«,  cousiitenlly  with  tlie  service  required 
from  It.    G. 
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e^ect  a  divisiun  of  tlm  iris  to  the  extent  of  a  third  part  of  it« 
diameter.  In  my  work,  published  in  1B13,  I  directed  that 
two-thirds  at  least  of  the  extent  of  the  trunsverse  diameter  of 
the  iris  should  b«  divided,  in  order  to  guard  agaiust  the  anp. 
posed  disposition  in  that  meinbraae  lo  reunite ;  but  that 
abundant  e^tperience  of  the  favouriible  results  of  this  opera- 
tion, which  has  since  occurred  in  my  practice,  has  coQ- 
viuced  me  that  no  such  appteheasion  need  be  entertained,  and  . 
that  a  division  of  one-third  the  extent  of  diameter  of  the 
iris  is  sufficient,  fudeed,  so  fur  is  there  from  being  a  dispo- 
sition iu  the  oewly-formed  pupil  to  close  again  aAer  it  has 
been  once  established,  that  Ihti  vory  reverse  is  the  case ;  for 
the  radiated  fibres  subsequently  coutract  iu  a  greater  degree, 
from  delay;  whereby  the  artificial  pupil  is  proportionably 
enlarged.  In  the  species  of  case  now  under  consideration,  an 
almost  immediate  contraction  of  the  radiated  6bro9  of  t|ie  irii 
usually  tjikes  place,  after  that  menibrane  has  been  divided, 
which  produces  a  new  pupil  of  a  sufficient  size  for  all  the 
purposes  of  vision." 

The  operation,  as  it  is  here  described,  offers  no  difficulty, 
until  the  attempt  be  made  to  cut  the  iris  by  withdrawing  the 
knife.    -The  description    of  the   division  of  the  iris,   by   the 

tmost  dehcate  pressure;  or.  fibre  ul'tcr  fibre;  or,  by  a  pres- 
sure equal  to  the  wfttght  of  a  drachm,  which  have  been  given, 
I  are  perhaps  iutelligible  to  a  general  reader,  hut  are  not  suffi- 
ciently precise  for  the  medical  student  who  intends  to  perform 
the  operation.  Tbi?  does  not  arise  so  much  from  a  deficiency 
of  terms,  as  from  the  state  of  Ibe  iris  being  essentially  diCTer- 
eni  ill  different  instances :  so  that  out  of  six  or  eight  cases, 
apparently  nirailar,  in  no  two  will  the  iris  be  divided  with  the 
■  same  degree  of  pressure  or  facility ;  the  appearance  of  the  pu- 
pil, from  an  incision  of  equal  extent,  being  probably  different 
iin  all.  In  some  cases,  the  iris  will  yield  and  separate  to  the 
most  delicate  pressure  of  the  knife,  and  the  pupil  appear  to 
be  instantaneously  formed.  This  is  often  the  case  when  the 
pupil  has  closed  after  the  operation  of  exlraotion,  where  the 
: a_ 
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capsule  of  (be  lens  has  been  removed :  it  is  generally  so  wEieii 
thete  is  a  slight  attachment  of  the  iris  to  the  inner  e<lge  gf 
the  incision,  whicli  \mis  its  fibres  on  Iho  stretrh,  and  renders 
tbem  saffirientlv  tense  to  resist  the  pressure  of  the  knife,  and 
yet  yield  to  its  edge.     In  these  cases,  the  iris  is  bat  little 
altered  firora  a  healthy  state,  or  perhaps  io  a  slight  degree  at 
its  centre,  and  the  circular  fibres  nnce  divided,   the  superior 
and  tntWior  radiated  ones  separate  the  edges  of  the  inctKion  to 
a  reasonable  distance.     1  would  deicribe  them,  as  cases  in 
which  the  iris  f^ves  way  to  a  delicate  pressure,  yielding  fibre 
after  fibre  in  sncb  rapid  sqccessiou  as  to  render  the  divisiou 
almost  simultaneous,  bnt  proceeding  no  farther  (ban  the  ex- 
tent of  the  incision.     In  many  cuses  of  closed  pupil,  when  the 
preceding  inflammation   has  been  so  violent  as  to  alter  the 
structure  of  the  iris,  rendering  it  much  thinner  than  oatuml; 
and  more  often,  when  accompanied  by  amaurosis;  the  iris  does 
not  only  give  way  to  moderate  pressure,   but  yields  to  the 
I  most  delicate  touch,  dying,  ns  it  were,  before  the  knife  la 
every  direction,  so  that  all  that  remains  to  be  seen  of  the  iris 
lis  a  small  ring,  forming  nearly  u  complete  circle  at  the  junc* 
Ition  of  the  cornea  and  sclerotica,  exposing  n  more  or  less  clear 
vitreous  humour,  perhaps  cootainiug  a  floating  and  diminished 
I  lens,  or  an  opaque  capsule  behind.     1  believe,  in  this  kind 
I  of  cajie.  the  capsule  of  the  lens  does  not  adhere  to  the  poste- 
[lioT  part  of  lheiri»;  and   I  have  seen  the  same  thing  take 
I  place  where  the  iris  was  so  thin  that  a  solid  yellow  lens  conW 
[be  distinctly  seen  behind  it.     The  iris  flew  to  the  ciliary  Uga- 
meDl,  the  lens  sunk  to  tiic  bottom  of  the  vitreous   humour; 
or,  in  n  less  marked  case  of  geneml  derangement,   the  dtini' 
nished  lens  remained  supported  by  its  lower  attachment,     la 
thft  greater  number  of  these  oases,  the  iris  is  eividently  more  or 
I  less  changed  in  structure  and  appearance  ;  frequently  it  is  of 
[a  dove  blue  colour,  but  not  pnckered,  and  but  little  irregular. 
Opposed  to  this  state  is  the  closed  pnpil,'the  result  of  ia- 
^flammation  from  an  injury,  where  the  lens  has  been  absorbed, 
and  the  capsule  firmly  adherent  to  the  iris  t  or,  in  some  few 
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cases,  from  specific  inflammation,  as  of  gout,  rheumatism,  or 
syphilis.  Id  (bese  iustaDcos,  the  anterior  capsule,  or  both 
snt^rior  and  posterior,  aro  thi<-.ltcned  and  tirmljr  Etttapherl  to 
Uie  iris,  the  fibres  of  which  bave  no  longer  aoy  power  of  ac- 
tion ;  there  is  but  an  indistinct  perception  of  light,  and  the 
smallur  circle  of  the  iris  is  in  generul  more  dihcoluured,  iodl- 
catiui>'  a  greater  depositiou  of  lymph  behind  it.  In  a  ease  of 
this  Itind,  the  knife  will  not  penetrate  the  iris  and  adherent 
capsule  by  any  force  ;  for,  if  it  bo  increased,  so  as  to  render 
it  effectual,  the  iris  will  be  torn  from  the  ciliary  ligfAment ;  it 
will  give  way  rather  at  its  circumference  than  at  its  centre. 
When  pre.4iinre  is  applied,  the  irui,  it  is  true,  yieldii  to  the 
knife,  but  it  is  not  divided  ;  if  the  prossore  be  increofsed,  the 
knife  is  seen  1o  carry  the  iris  before  it,  deeply  backwards  to 
the  centre  of  the  eye,  nnd  when  it  is  withdrawn  Ibis  inipres- 
lion  remaiiis  on  the  iris  a.1  a  permanent  mark,  but  without 
ally  perfect  division  having-  been  effected.  A  caie  of  this 
kind  presented  it-self  to  me  some  years  ago,  ia  u  woman,  ou 
whom  this  operation  bad  been  attempted.  The  mark  of  thtt 
knife,  with  a  corrospondinj;  depression  of  the  iris,  remained 
ia  its  transverse  diameter,  but  no  openio}>:  had  been  made. 
I  repeated  the  operation,  bat  with  an  eqnal  want  of  suc- 
cess, and  Uie  woman  refused  to  allow  of  an  attempt  at  diTi- 
sion  with  the  scissors,  which  woold,  in  all  probability,  have 
succeeded. 

The  proper  operation  for  snch  a  case  is  the  coredialysis, 
or  sepaRition  at  the  ciliary  ligament;  for  the  formation  of  a 
triangular  opening  by  the  scissors  woald  not  be  easily  ac- 

tcomplisbed  to  a  sufficient  extent;  and  the  simple  division 
of  the  centnii  part  of  the  iris  would,  in  general,  be  inefTectuuI, 
ID  consequence  of  the  tbickcDcd  capsulo  preventing  the  nece^- 
sary  retrnrtion  of  the  fibres  of  thi;  iris.  In  oases  where  the 
capsule  has  become  thickened  after  extraction,  the  same 
difficulty  is  experienced,   but  in  a  minor  degree,   and  the  irla 

118  pressed  so  far  back,  before  it  ia  cut,  that  if  practitioners 
are  not  made  acqu^nted  with  the  fact,  they  will  fail  from  not 
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applyiug  a  sufficient  degree  of  pres&are.     It  is  at  this  moment' 
that  the  iris  may  yield  at   the  ciliury  lij^nmrnt,   which  mnrt 
put  a  stop  to  alt  furtlier  attempts  to   divide  it,  as  they  will 
only  increase  tlie  separation.     But,  io  a  case  of  this   kind, 
wbeu  ODce  the  iris  has  yielded  at  the  ciliary  ligamnnC,  its 
parutiou  should  he  ansislcd  by  gentle  pressure,   until  a  suffi- 
cient space  has  been  ubUiitiod  for  a  now  pupil ;  fhu  opcralnr. 
in  consequence  of  the   accidental  separation,   changing  bit 
mode   of  proceeding;,    and    adopting  thnt   which    Beer  and 
other  conlioeutal  surgeons  thiuk  tbu  l>e.st,     There  is  one  tbiag 
of  importance  to  be  recollected,  which  is,  that  a  spoutaneoug 
separation,  as  it  may  be  termed,  of  the  iris  from  the  cilim^ 
ligament,   never  closes,   whilst  it  frequently  docs   so  whfn 
purposely  effected,  unless  a  portion  of  it  be  out  away,  or  it  be 
strangulated  in  the  opening  in  the  cornea ;  the  difference  being, 
I  conceive,  dependent,  in  the  first  instance,  on  its  being  i 
complete  sepBratiou  of  the  border  of  Ibe  iris;  whilst,   in  tbe 
latter,  it  is,  in   many  instances,  a  rupture  within  the  border, 
which,  therefore,  renders  tbe  excision   or  the  strangulatioo 
of  it,  in  a  wonnd  of  tbe  cornea,  iiecessary,  to  prevent  its  n* 
union. 

If  an  opening  should  be  made  with  tbe  knife,  and  aoothet 
by  the  separation  of  the  iris,  so  ns  to  make  two  popilt),  and 
thereby  confuse  vision,  Ibey  must  be  laid  into  one,  at  a  sub- 
sequent period,  by  a  stroke  of  the  scissors,  aAer  hftring 
made  un  openirtg  in  the  cornea. 

In  other  cases,  the  cellular  structure  of  (be  iris  seems  in- 
creased in  quantity,  nnd  becomes  tougher  and  more  disten- 
sible, 80  that  the  knife,  on  entering  at  the  temporal  angle, 
may  pass  over  towards  tfae  na^al  angle,  carrying  the  iris  wili 
it,  without  completely  dividing  it;  aud  repeated  attempts,  in 
the  same  line  of  incision,  will  be  necessary,  bofure  it  caa  be 
sufficiently  cut  to  effect  an  artificial  pupil  of  proper  dimen- 
sions. If  the  vitreous  hqimour  be  thin  or  disorganized,  it  vtU 
oscapt;  so  rapidly,  during  these  reiterated  attempts,  that  the 
eye  will  become  flaccid ;  for  it  must  also  be  kmiWD,  that  if 
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(he  knifv  be  withdrawn  nearly  from  the  ere,  after  the  first 
allempt  □□  the  iris,  and  a  second  and  third  be  made,  the 
openiDg  in  the  sclerotica  is  increased,  someHmeii  even  to  nearly 
doable  its  original  size,  and  the  evacualtun'  of  thfi  vitrooiis 
humour  becomes  proportionably  mure  rapid.  This  toss  will, 
however,  be  of  litUe  conseqoencB,  provided  the  artifioial  pu- 
pil  has  tieea  made,  us  it  will  shortly  be  reproduced ;  and  the 
operation  is  followed  bv  lesA  inflammation,  from  the  Baccidity 
of  the  eye  admitting  of  greater  vascularily.  wiUioot  a  corre- 
sponding degree  of  tension. 

Tho  division  of  thu  iris  in  by  no  meana  a  certain  ope- 
ration, as  far  as  regards  the  (juaiitum  of  pressure  to  be 
applied ;  it  mugt  also  be  borne  in  mind,  (hat  steady  pressure 
does  not  cause  a  knife  to  cut,  unless  it  be  accompanied  by  a 
slight  motion  forwards  or  backwards.  Every  knife  requires 
to  be  drawn  along  a  part,  to  effect  a  division  ;  and  (his  saw- 
like action  is  the  more  necessary  in  proportion  to  the  want  of 
re^stance  behind.  In  dividing  the  iris,  it  must  not  he  for- 
gotten, that  it  is  for  this  reason  the  knife  is  directed  to  be 
withdrawn  nearly  to  the  point,  by  a  double  motion  of  pressure 
backwards,  and  remonil  outwards;  and,  in  doing , this,  atten- 
tion is  necessary  to  a  third  circumstance,  that  the  back  of  the 
knife  be  constantly  kept  in  contact  witli  the  sclerotica,  next 
the  cornea,  which  acts  as  a  fulcrum,  or  point  of  8up|)0rt,  and 
prevents  the  opposite  part  of  the  scleroticu  from  being  cnt,  at 
least  in  any  great  degree.  In  other  words,  the  knife  is  to  act 
us  much  as  poAsible  without  increasing  the  external  opening. 

In  making  these  repeated  attempts  on  the  iris,  the  edge  of 
the  knife  should  always  act  on  the  same  line,  so  that  the  iris 
tnav  not  be  cut  in  two  pBrullel  lines,  which  may  always  be 
managed  without  tUfficutty,  yet  one  part  -may  yield  more 
readily  than  another,  and  two  pupils  may  be  formed  in  the 
same  direction,  separated  only  by  a  narrow  slip,  not  easily 

^   divided  when  the  iris  is  dacr.id.     This  once  occurred  to  me, 

K  aod  rendered  a  second  tutroductiou  of  the  knife  necemtary ; 

B  bat,  if  a  considerable  quantity  of  the  vitreoas  humonr  should 
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have  escaped  during-  these  repeated  moTements  of  the  instra-' 
meat,  the  iris  vill  have  become  so  6accid,  from  the  want  of 
posterior  support,  that  it  cannot  be  cnt,  althongh  it  may  be 
torn  from  tiie  ciliury  ligament,  and  the  surgeon  must  abstain 
from  farther  proceeding,  until  the  eye  shall  hare  again  be* 
come  tinn  Trom  the  reproduction  of  the  humours,  wheo  be 
may  complete  his  operation. 

Skction  h. — Containing  all  cases  of  false  cataract  of  tohal' 
ever  description,  wherein  the  lens,  or  its  capsule,  adheres 
lo  the  posterior  part  of  the  ij'ia,  with  diminution  of  (he 
area  of  the  pupil:  the  principal  cause  being  inflawma- 
tion  of  the  iris,  whether  simple  or  dependent  on  general 
derangement  of  health,  syphilis,  or  rheumatism,  tke  iris 
being  mort  or  less  of  its  natural  colour  and  structure, 
hut  plane  on  its  anterior  surface. 

The  presence  of  the  lens,  in  addition  to  a  diminution. or 
oblit^^ration  of  the  pupil,  rendcrn  an  operation  more  compli* 
cated,  but  not  at  all  times  more  diRicalt.  The  lens  may  be 
of  x\&  uatural  aizo.  transparent  ur  opaque,  bard  or  soft,  the 
capsule  simply  opaque,  or  thicltencd,  tough,  sUghlly  or 
struQgly  adherent,  or  remaining  in  situ,  tlie  eye  soft,  the  vi- 
treous humour  disorganized.  The  iris  may  be  discoloured^ 
and  the  lens,  of  a  yellow  colour,  &olid,  and  even  ahimnj 
through  it. 

The  operation  must  be  performed  according  to  the  nature 
of  the  case. 

When  inflammation  of  the  iris  is  neglected,  or  improperly 
treated,  a  deposition  of  lymph  takes  place  bohiud  it,  apoo 
the  capsule  of  the  lens,  uniting  it  to  the  uvea,  contraeting  the 
size  of  the  pupil,  and  preventing  the  passage  of  the  rays  of: 
light  through  the  crystalline  lens  to  the  retina,  forming  what 
k  called  cataracta  lymphatica'*  ;  if  blood  be  intermiied 
with  it,  catarfKia,  grumosa :  and  the  lens  may  be,  in  either 
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I  case,  opaque  or  traaspareut,  although  it  is  geocrally  soft,  and 
easily  separable  into  pieces,  or  from  the  iris.  If  the  inflam- 
mation of  the  iris  has  been  violent,  mid  neglected  in  the  first 
instance,  the  pupil  will  fre<juently  closijDeurl;  to  a  point;  and 
if  tlie  helladoona  is  applied  at  a  subsequent  period,  the 
iris  leems  to  retract,  leaving  a  portiou  of  tbe  uvea,  or  pijjinen- 

Itnm  nigrum,  attached  to  the  lymph  adherent  to  the  capsule  of 
the  lens,  so  that  the  pupil  will,  on  u  lUisual  inspection,  appear 
to  be  of  its  natural  size,  whiUt  it  i^  in  fact  nearly  closed.  In 
many  cases,  the  oyc  will  have  liecomB  umaumtic,  whilst  in 
others  the  patient  cao  see,  although  imperfectly,  through  a 
very  small  opc^uing';  the  lens,  in  both  instances,  being  gene- 
rally transparent.     Cataracta  choroidaiis  of  Richter. 

In  the  cases  to  which  I  am  atlading,  the  diameter  of  the 
pupil  is  not  less  than  one  line,  iu  some  instances  more;  and 
aithongh  ibe  edge  of  the  iris  is  adherent,  !io  as  to  render  it 
jmmoveuble,  still  the  lymph,  deposited  behind  it,  seems  to  be 
laid  upon  tbe  capsule  of  tbe  lens,  rather  than  to  form  one 
part  with  it :  the  iris  itself,  even  in  its  smaller  ring;,  is  hardly, 
if  at  all  discoloured  ;  or,  a  slightly  greenish  tinge  may  be  dis- 
■  covered  io  one  which  is  naturtilly  blue,  and  &  deeper  tinge  of 
colour  in  one  that  is  iiauully  brown. 

In  such  cases,  the  motion  of  tbe  iris  appears  ooly  to  be 
prevented  in  consequence  of  its  ailacbment ;  and  tite  objects 
of  an  operation  seem  to  be  the  separation  of  tbe  attacliraent, 
and  the  removal  of  tho  opaqne  parts.  This  may  be  accom- 
plished by  the  introduction  of  a  needle  behind  the  iris,  so  as 
to  divide  its  attachments ;  and  subseqnently  to  open  into 
the  texture  of  the  Ions;  for,  as  tbe  passage  of  (lie  needle  be- 
hind the  iris  necessarily  renders  the  lens  opaque,  if  it  be 
transparent,  tho  removal  of  it  becomes  necessary  to  vision* 
la  this  operation,  the  iris  need  not  be  cut,  unless  at  a 
part  where  it  may  be  too  firmly  attached  to  be  separated,  and 
tbe  belladonna  must  be  applied  immediately  after  the  opera- 
tion, to  dilate  the  pnpil,  and  separate  it  more  pemiuieutly 
from  the  parts  behind  ;  in  which  slate  o(  dilatation  it  must  bo 
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retained  until  tbe  lens  is  dlasolved.     In  some  cases,  the  iris, 
although  sepnriited,  will  still  be  immoveabte,  from  the  cohe- 
sion of  its  Qbres  one  to  aiiuther,  from  the  eff'usioo  of  coago* 
lable  lymph  in  its  posterior  pari,  although  this  may  not  bo 
strongly   indicahrd  by  a  chHoge  of  colour.     If,   after  the  iril 
be  detached,  the  pupil  is  likely  to  be  too  small,  tbe  point  of] 
the  needle  must  be  advanced  through  the  pupil,  and  the  iuaer 
edge  of  the  iris  dJTided,  as  fur  as  may  be  necessary,  to  cnsore 
a  pupil  of  Q  proper  size.    In  some  instances,  as  well  as  ii{ 
others  of  the  subsequent  cases,  tbe  operation  may  require  r^' 
petition,  to  effect  the  complete  removal  of  the  lens.     Scarpa, 
in    his  I^ttnrs,  published    in    the   Edinburgh   Medical  aod 
'  Surgical  Journal  (vide  No.ttO),  does  not  admit  that  such  a; 
state  of  ey»  exists,  in  which  the  adherent  cataract  can  be  se* 
parated,  and  the  natural  pupil  remain  of  sufficient,  magnitade 
for  useful  vision.    Tbe  dilatation  of  the  iris  by  the  beiladooua, 
afler  the  operation,  in  these  instances,  removes  the  difficulty, 
and  tbe  division  of  the  ioner,  or  even  of  tbe  outer  edge,  ob- 
viates, I  conceive,  bis  principal  objection ;  and  tbe  practicsr 
bilily  of  the  operation  is  proved  in  tbe  case  related  page  480. 

In  cases  where  liie  pupil  is  more  contracted,  so  as  not  lo 
leave  an  opening  of  a  line  in  diameter,  and  where  there  il 
every  appearance  of  a  more  firm  attachment  to  the  capsule  of 
the  lens,  the  operation  by  division  may  be  attempted,  whe- 
ther the  lens  be  opaque  or  transparent,  soft  or  more  solid; 
bat  it  is  fortunately,  in  most  instances,  soft  and  easUy 
divided.  The  operation  is  to  be  begun  and  continued  as  in 
page  4S^,  until  the  iris  is  about  to  be  divided,  when  tfae 
operator  mnst  proceed  by  making  the  opening  into  it  larger ' 
than  when  the  lens  has  been  removed,  as  it  is  more  likely  to 
close  at  its  angles. 

The  lens  is  at  tbe  same  time  to  be  out  into,  and  as  soon  sb 
the  opening  in  the  iris  is  sufficiently  formed,  to  be  cut  in  pieces 
in  every  direction,  and  as  much  of  it  as  is  possible  brought 
into  the  anterior  chamber.  The  complete  division  of  the  lea* 
iuto  small  pieces  will  seldom  be  effected  at  tbe  same  time  » 
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tbo  artificial  papil  k  made,  so  that  one  operation  may  sttflioe 
for  both ;  but  o  second  will  generally  be  necessary  1o  complete 
the  destructioti  of  the  lens,  which  may  ho  done  vith  the 
needle,  as  ia  soft  cataract,  provided  the  pupil  has  been  mnde 
sufficiently  large.  The  principal  object  of  the  first  operation 
is  to  make  an  artificial  papil,  and  to  open  the  texture  of  the 
leiu.  The  iris,  if  the  lens  be  hard,  is  rcadiliy  divided,  bnt 
ibe  cut  edges  do  not  always  separate,  in  consequence  d{  an 
attachment  behind,  which  must,  if  possible,  be  destroyed, 
the  iacisioo  enlarged  to  at  least  two-thirds  of  the  extent  of  the 
iris,  and  the  ei-^ci  pushed  usunder  by  the  side  of  the  knife; 
the  capsale  being  alike  the  cause  of  the  no n -retract ion  of  (he 
fibres  of  the  iris  and  of  their  reunion.  The  tens,  which  has 
been  in  part  cut  tip  by  these  different  motions  of  the  needle, 
is  now  to  be  more  separated  in  its  texture,  and  brought  for- 
wards, so  that  what  remains  beliiud  (if  in  any  quantity) 
may  be  more  exposed  to  the  action  of  the  aqueouit  hnmour. 
At  this  period  of  the  operation  Sir  W.  Adams  particularly 
insists  on  a  portion  of  the  lens  being  cut  off  and  placed  as  a 
plug  or  wedge  between  the  edges  of  the  incision,  in  order  to 
prevent  their  reunion  by  the  first  intention,  until  all  dispo- 
mtion  for  it  has  ceased  ;  he  also  thinks,  that  ihe  fragments  or 
portions  so  interposed  tend  to  promote  a  contraction  of  the 
radiated  fibres,  wliilst  the  artificial  pupil  is  made  to  assume  a 
transversely  eblong  shape. 

On  this  snbject  I  have  to  remark,  that  if  the  fi-agmenta 
be  not  attached  to  some  portiou  behind  the  iris,  they  will  not 
readily  remain  in  the  desired  position,  bnt  fall  forward  into 
the  anterior  chamber  from  the  usual  law  of  gravity ;  uod  in 
fact,  the  accomplishment  of  this  part  of  the  operation  is  in 
most  cases  aa  much  an  act  of  necessity  as  of  choice ;  the 
opened  texture  of  the  lens  hanging  out  in  considerable  por- 
tions. An  to  the  utility  of  a  part  of  the  loni  acting  in  the 
manner  of  a  plug  or  vedge,  it  is,  in  some  instances,  ex- 
tremely questionable,  whilst  in  others  it  may  be  advantageous. 
If  the  ids  has  been  readily  divided,  and  has  retracted  with 
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litllc  adhesion,  to  a  sufficient  distance,  mechanical  irritation  is 
injurious ;  for  bo  far  from  tendtog  to  promote  a  contraction  of 
the  Tadialftd  fibres,  as  is  snpposod,  it  ha<t  end  nnifit  have  a 
cuatrary  effect ;  being'  another  cause  of  inDnrnmatiun  and  ita 
•Sequelee,  and  unch  a  manwavre  sbonld  not,  tberefore,  be 
attempted*.  But  if  Ibe  edges  of  (he  iris  caoDot  separate 
f*to  a  BuQicitMit  distance,  from  the  firm  adhesion  they  have 
to  the  capsule  behind,  the  adhesion  mnst  be  divided  as  I  hate 
directed,  by  gentle  pressure  with  the  edge  and  side  of  the 
knife,  and  the  interposition  of  a  plug  or  wedge  will  be  highly 
flcrriceable ,-  but  the  plug'  does  not  hero  act  on  the  iris,  but 
on  the  edg'es  of  the  capsule,  which  are  not  irritable,  and  tt> 
-vhich  it  is  attached,  and  which  can  generally  he  seen  of  a 
whitish  appearance,  extending  beyond  the  edges  of  the  fibres 
of  the  iris,  and  protecting  them  from  injury.  In  dissentiiig. 
iheo,  as  to  the  tnaiiaer  in  which  the  fragments  act  on  the  iris 
and  capsule,  and  their  advantage  in  all  oases,  1  agree  in  tlte 
opinion  as  to  their  otility  in  the  particular  oases  and  in  tlie 
manner  alluded  to,  and  which  cases  are  not  infrequent  fron 
the  disease  being  a  consequence  of  inflammation. 

If  the  lens  be  found  too  hatd  to  admit  of  divisioo,  tlw 
operator  will  do  well  to  defer  the  remaining  steps  of  tbe  op«- 
ration  until  a  subsequent  period. 

According  to  the  directions  which  have  beeo  given,  the 
central  third  of  th^  iris,  or  very  little  more,  is  to  be  divided  in 
a  favonrable  case  for  an  artificial  pupil.  Where  the  leas  ii  to 
bo  ent  up,  a  larger  opening  must  be  made  ;  and  if  the  capsalf 
be  thick  and  drmly  adherent,  it  must  be  farther  extended; 
yet  if  the  lens  lie  so  solid  as  not  to  admit  of  division,  Ais 
Vpenittg  will  even  be  too  small  to  allow  of  its  extractioii,  Th^ 
incision  of  the  iris  must  then  be  increased  so  a»  to  exceed  the 
diameter  of  the  lens,  which  is  to  be  pushed  into  the  anteiior 
,  vliamber.  On  thiis  point  Sir  W.  Adams  gimplj  sayaf . 
*'  But  if  the  lens  be  found  loo  hard  to  admit  of  division,  or 

*  Vide  Dr.Rynn'a  observationi  on  the  sahject,  ps^  441. 
t  Page  36. 


i 


I 
I 


FORMATION    OP    AN    ARTiriCIAL    PUPIL. 


SOS 


if  it  sfaonld  separate  from  its  adhesioo  to  the  iri«,  before  Um 
operator  is  enabled  to  effect  (hat  imporlanl  object,  be  should 
at  OQce  bring  it  ihrough  the  new  paptl  into  the  anterior  cham- 
ber; and,  after  making  a  sufficient  openiag  in  the  cornea,  ex- 
tract it  with  a  hook,' 

The  directions  given  here  are  explicit,  but  are  by  do 
means  readily  executed.  I  have  showo  that  the  pupil  moat 
be  divided,  at  teaat  to  the  CKtent  of  the  diamctor  of  the  lens, 
wbioh  is  contrary  to  the  firiit  principle  of  the  operation;  but 
eTea  then  the  lens  cannot  come  through,  unless  the  fibres  of 
the  iris  retract  very  considerably,  which  tbey  cannot  do  if 
they  are  attached  to  the  capsule  or  lens.  If  ibe  capsule  be 
thick  and  the  attachment  strong*,  the  extraction  of  the  lens  ia 
OBt  of  the  question,  for  the  sLit  in  the  iris  wiJI  not  be  eqoal 
to  the  thickness  of  the  lens,  even  if  its  edge  be  turned  up- 
wards ;  and  as  to  forcing  it  through  after  it  has  been  dislo- 
•  cated,  it  is  not  to  be  accomplished  with  safety  to  the  organ. 
It  frequently  requires  u  little  trouble  to  efiect  it  in  a  dilated 
state  of  the  natural  pupil,  and  surely  it  must  be  considered 
impracticable  in  a  narrow  artiiicial  one.  Indeed  the  lens  oH'Oe 
diilooated  will  sink  of  itself;  and  although  it  may  be  moved  be- 
hind the  iris,  it  will  never  be  brought  through  it,  especially  if 
the  vitreous  bujuour  bo  in  auy  degree  disorganized,  in  which 
case  there  is  little  or  no  resistance.  It  is  true,  in  some  in- 
fitaoces,  the  iris  immediately  covering  and  adherent  to  the 
lens  will  separate  with  it  on  being  touched ;  in  which  case  it 
is  virtually  in  the  anterior  chamber  and  may  be  estracted, 
provided  it  does  not  sink  to  the  bottom  of  the  eye  ;  but  that 
eye  will  yet  be  useless,  because  it  must  be  amaurotic.  In 
another  case  where  tbe  iris  flies  to  the  ciliary  ligament,  a 
hardened  leas  may  be  found  behind,  in  some  rare  instance, 
and  may  be  pushed  forward;  but  it  will  sink  directly  on  tbe 
patient's  being  placed  on  his  back,  and  tbe  extraction  will  be- 
come unadvisable,  even  if  practicable. 

I   am  ready  to  admit  that  a  case  may   be   met   with,   in 
which,  after  the  artifioial  pupil  has  been  made,  by  tbe  intro- 
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duction  of  a  knife  behind  the  iris,  the  hardened  Ions  nny  be 
pusbed  through  it  bj)  tbe  siime  instrtiment  into  the  anterior 
chamber,  and  tbeo  extracted ;  but  I  have  no  besifatioa  w 
saying  tlic  instances  must  be  very  rare,  and  ihat  the  opera- 
tion by  extraction  ptfrfurmed  In  this  manner  does  not  app(y  cir 
suc<;ecd  in  one  case  in  a  hundred ;  and,  therefore,  shoaM 
never  be  attempted,  where  the  \vm  is  presumed  to  be  faaid 
and  Bnnly  adherent. 

If  tbe  solidity  of  Ike  lens  he  inferred,  extraction  ibroagh 
an  opening  in  the  cornea  and  irii,  or  tbe  coredialysi^,  are  aloae 
to  be  couaidered  admissible.  Tn  the  linit  method  the  operation 
for  arliGcial  piip<il  should  be  attempted  uutenor  to  tbe  irix. 
I  The  patient  ought  to  be  placed  on  his  back,  and  an  incision  of 
Ooe-thtrd  at  least  of  the  circumference  of  tbe  cornea  be  made 
at  the  external  edge  of  it.  to  allow  of  a  ready  entrance  to  the 
difTerent  instruments.  Tbe  iris  is  next  to  be  divided,  and  it 
may  be  done  in  several  ways;  by  the  introduction  of  tbe 
sharp  blade  of  a  pair  of  scissors  through  it  and  below  tbe 
lens,  so  as  to  cut  both  at  one  stroke ;  tbe  divided  lens  is  then 
to  be  extracted  by  a  hook,  or  a  bluot-poinled  kntto  may  be 
introduced  under  the  cornea,  and  its  edge  turned  towards  tbe 
irit,  which  is  to  be  cut  across  by  withdrawing  it,  and  with  aa 
little  derangement  as  possible  to  tbe  parts  beneath ;  the  leas 
is  then  to  be  hooked  and  extracted.  Bat  one  cut  with  tbe 
knife  or  one  stroke  of  the  soissora  will  not  always  be  efl'eo- 
tual,  aa  in  Professor  Mannoir's  case  of  the  Mnrqnis  de 
Beaumanoir  (vide  Medical  and  Cbirurgical  Transactions, 
vol.  vii,  part  iid),  in  which  a  second  and  diverging  tnit  wu 
necessary  to  make  a  good  pupil,  and  alTord  room  to  extract 
the  lens. 

The  operations  on  the  iris  with  the  Hcissors  of  tbe  Pro- 
fessors Muuuoir  and  Scarpa  are  given  in  their  own  words 
from  page  436  to  440,  to  which  1  refer.  Tbe  points  eo*- 
sidered  by  them  as  fundamental  in  their  methods  are,  fint, 
that  the  internal  parts  of  the  eye,  and  especially  the  annulus 
gaogliformis,  are  uninjured :    svuondly,  that  the  opoaiug  is 
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the  iris  is  made  at  a  distatico  rroni  Ibo  wound  in  the  cornea» 
and  the  newlj-fornipd  pupil  is  ihercfore  not  liable  to  ohstnio- 
tion  from  auy  opacity  which  maj  atvrn  in  conseqitence  of  the 
wound  in  the  cornea:  lliirdly,  that  the  lens  is  removed  by 
eT^lntulion,  initead  of  being  leli  un  irritating  substunre,  to 
be  dissolved  by  the  humours  and  ultimately  absorbed. 
Against  these  advantages  are  opposed,  the  greater  Uabihty  to 
inflammatiuu  Iruni  a  large  opt;uiii|^  in  the  coroea,  the  difficulty 
of  cutting  the  iris  in  a  flaccid  slate,  even  witli  n  pair  of  scis- 
8on,  the  possible  escape  of  the  vitreous  humour;  and  to  these 
have  been  added  the  difficulty  of  cutting  a  hardened  lens  with 
a  pair  of  scissors.  Professor  Scarpu,  in  enforcing  the  use  of 
tho  scistiors,  objects  to  that  of  the  knife ;  Sir  William  Adams 
objects  as  strongly  to  the  Bc.issors;  but  I  do  not  conceive  that 
eilb«r  views  the  (juu^tion  without  prejudice,  or  coufiaeit  bis 
objections  or  arguments  to  the  points  of  the  greatest  import- 
ance. The  object  of  each  seems  to  be,  to  prove  that  the 
operation  ho  recommends  is  the  best  in  all  cases,  without  ad- 
mitting that,  in  some  instances,  the  operation  of  his  oppo- 
nent may  be  preferable ;  arguments  and  objections  are  tbea 
brought  forward  upon  points  to  which  they  have  not  sufficient 
reference,  and  each  operatioQ  is  condemned  generally,  be- 
cause it  is  not  perfectly  successful  in  casfS  to  which  it  is  not 
applicable,  or  in  which  the  same  objectioDs  may  be  urged 
against  any  other.  Viewing  the  subject  as  I  have  endea- 
voured to  do,  and  couclu<ling  that  operations  are  to  be  adapted 
to  eyes,  and  not  eyes  to  operations,  and  attributing  to  each 
morbid  state  of  eye  that  operation  which  appears  most  appli- 
cable to  it,  much  of  the  difficulty  will  vanish. - 

Profeasor  Scarpa,  in  his  last  work  on  the  Diseases  of  the 
Eye,  1819,  by  Brigi^s.  page  372,  and  in  the  60th  namber 
of  the  Edinburgh  Medical  and  Surgical  Review,  enumerates 
all  bis  objections,  as  if  (hey  could  occur  in  every  case ;  where- 
as it  will  be  seen  from  what  I  have  already  said  on  the  sub- 
ject, that  they  cannot  possibly  occur  in  many.  There  is  one 
objectioo,  however,  advanced  by  Scarpa,  which  is  a  very  fair 
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one:  K  is  Uio  tUfficnlty  and  danger  vlitch  be  saya  Sir  William 
Adams  confesses  to  attend  bis  operation,  and  the  great  des< 
terity  and  delicacy  of  band,  wbicb  he  considers  Decessarv  to 
enable  an  oculist  to  perform  it  corrticttj.  Scarpa  tbou  rcasotu 
naturall}'  enough,  tbat  if  these  requisites  be  necessary  in  a 
greater  degree  then  in  any  other  kind  of  operation  on  the 
iris,  those  operations  are  preferable  vhich  rei|uire  only  the 
usual  degree  of  both.  It  i»  not  surprising  then,  that  on  every 
point  connected  with  this  operation  be  should  magnify  the 
danger  and  difficulties  attending  it. 

To  Scarpa's  first  objection,  tliat  the  Icmfo  cannot  be  passed 

['in  front  of  the  iris  Trbeo  it  is  convex,  the  auswer  is,  that  ia 
sach  a  case  the  operation  is  not  applicable.  A.s  to  the  second, 
that  the  iris  may  separate  at  Lbe  ciliary  ligatDeot  dariag  the 
operation  ;  we  must  acknowledge  its  correctness,  although 
H  seldom  happens  in  a  well-selected  case,  aud  advantage  can 
even  then  be  taken  of  it.  With  respect  to  the  third,  the  diffi- 
culty experienced  in  dividing  lbe  iris  "fibre  af^er  fibre,"  m 
B8  not  to  leave  an  irregular  pupil,  I  refer  to  my  obsi^rvatioiK 
OD  the  different  states  of  the  iris,  and  the  mode  in.whkb  it  is 
divided,  page  49S  et  aeq. 

The  fourth  objecrion  is  a  well-grounded  one  —the  difficttltr 
{if  disposing  of  a  hard  lens,  eren  if  the  iris  be  cut,  without  s 
irepetitton  of  operatious,  wbicb  are  always  more  daogeroui 
behind  the  iris.  The  answer  is  umply,  that  in  snob  a  eaae, 
tiie  operation  by  division  through  tbe  sclerotica,  allbough  prac- 
ticable, is  by  no  means  the  most  applicable. 

Sir  William  Adams,  page  91  of  his  last  work  on  Artifica) 
Pupil,  acknowledges  tbat  Professor  Mauaoir*s  methods  of 
Operating  with  the  scisgora  are  highly  ingeuious ;  and  be  fiu- 
fter  adds,    "  I    have   no   hesitation   in   offering   a    decided 

^opinion,  tbat  they  are  superior  to  all  other  methods  of  formilg 
an  artificial  pupil,  byeCfeoting  an  opening  in  the  cornea,  wbich 
had  preceded  them."     He  objects  to  them,  boweter,  for  the 

following  reasons  (page  92  et  seq.}: — 

**  First:  When  the  closure  of  the  pnpil  Tcralt»  firom  tk 
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operation  for  cataract,  it  fretiuenlly  l)ap|>ens  that  the  vitreoos 
humour  is  so  morbidly  BviA,  that  the  entire  discharge  of  it 
would  certuiiity  eiisuu,  were  Professor  Muuooir's  method  of 
makiu^  a  double  iticUioa  of  the  iris  commonlv  practised. 

"  Thia  diseased  change  of  the  vitreous  humour  has  fre- 
qaeotly  occasiooed  its  escape  so  abundantly  through  the  puoc- 
tnre  of  the  coats  of  the  eye,  by  the  side  of  my  smallest-siKed 
irifl  scalpel,  as  completely  to  occasiou  their  collaptHi.  Now, 
althoug-b  this  fluid  will  generally  be  reproduced,  yet  if  atmo- 
spheric air  be  admitted  into  the  posterior  cavity  of  the  eyeball, 
it  will  generally  give  rise  to  violent  inHaoimfttiou  and  suppura- 
tioQ,  terminating  in  a  total  destruction  of  the  organ. 

"  Every  surgeon,  at  all  conversant  with  ophthalmic  surgery, 
miut  be  aware,  that  these  accidents  are  far  more  likely  to 
occur  when  the  cornea  ban  been  opened,  and  a  lar^e  arliGcial 
pupil  formed  ia  the  maoner  recommended  by  Professor  Mau- 
niur,  than  when  the  iris  scalpel  is  emploved  in  the  manner  I 
have  described  and  recommended." 

These  olijections  do  not  rest  on  matter  of  opinion  but  of 
fact;  and  it  then  becomes  a  question,  whether  a  greater  loss 
'of  Titreous  humour  is  sustained,  in  consequence  of  an  open- 
tog  through  the  cornea,  than  through  the  usual  opening  in 
the  sclerotica,  and  whether  air  is  admitted  by  one  opening  and 
not  by  the  other  l 

As  far  as  my  obsetyatioo  has  enabled  me  to  form  on 
opinion,  I  have  no  hesitation  in  saying  it  does  not  accord  with 
that  giveu  by  Sir  William  \dams. 

Id  operating  with  the  scissors,  the  patient  is  laid  upon  his 
biKiki  the  eyelids  are  separated,  and  after  the  cornea  is 
opened,  little  or  no  pressure  is  ie[)uired  to  be  made  on  the 
eye;  the  scissors  can  be  readily  introduced  beneath  the  flap  of 
the  cornea,  and  the  6rst  cut  is  made  in  the  iris,  before  a  drop 
of  fluid  vitreous  humour  escapes.  If  the  opening  in  the  cor- 
nea includes  one-third  of  its  circumference,  which  is  the 
greatest  extent  of  opening  required,  the  flap  is  easily  raised, 
DO  prcssare  is  made  on  the  sclerotica,  and  the  ritreoas 
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faamoar   wliich  escapes   is  not  forced   oat  by  tho   pressare 

lof  the  instriifflent,  but  by  the  action  of  the  muscles  of  the 

Bjeball,  the  eOect  of  which  is  counteracted  by  tbe  remain- 

:  109   two-thirds   of  attachment  of  tbe   cornea,    and    by   the 

'■recumbent  poKilion  of  the  patient.     When  ontm  the  scissors 

are  fairly  introduced  beneath  tbe  Qap  of  the  coroea,    the  eye 

becomes  in  general  sufficiently  steady  to  pennit  tho  operator 

to  use  tiiem  with  effect,  although  some,  and  ol\en  consider- 

ible  difficulty  will  occur,  as  in   the  other  operation,  firom  (be 

Bccidtly  of  tbe  tris.     But  as  there  is  no  pressure  directed 
backwards^    the  vitreous   humour   does   not   escape    io  sucb 
qoandty  as  has  been  or  mi^ht  be  supposed  a  priori.     Sir  Wit* 
Ijiam  Adams  distinctly  admits,  tbat  by  bis  operation  (he  vitreous 
humour  frequently  escapes  so  abundantly  through  tbe  punc- 
ture in  the  coats  of  the  eye  as  completely  to  occasion  their 
collapse ;  DOW,  nothing  more  can  poi^sibly  happen  by  the  other 
method;  and  I  assert  without  fear  of  contradiction  by  those 
[Vbobave  performed  tbe  operation,  that  so  much  as  is  here 
'described   to    have  escaped,    wiU  never  be  lost   through  ao 
opening  in  tbe  cornea,   tho  remaining  part  of  tbe  operation 
being  confined  to  the  division  of  tbe  iris  and  crystalline  lens; 
|iand  as  it  is  acknowledged  that  tbe  loss  of  half  the  vitreous 
kuraour  is  not  followed  by  unpleasant  conseqoences,  tbe  ob- 
jection, if  correct,  is,  after  all,   of  little  weight ;  and  I  ara  sa- 
tisfied, tbat,  in  most  instances,   tbe  quantity  lost  will  not  be 
greater  in    one   operation   of  ibis   particular   kind    than  h 
the  other ;  and  tbe  objection  is  at  least  equally  applicable  to 
both  operations. 

In  consequence  of  the  toss  of  the  vitreoos  humour,  be 
conceives  that  atmospheric  air  will  bo  admitted  into  the  pos- 
terior cavity  of  ibe  eyeball,  and  give  rise  to  violent  inflamni- 
tioa  and  suppuration,  terminsting  in  a  total  destruction  of  tlie 
organ.  This  occurrence  he  considers  more  likely  to  take  plan 
in  Maunoir's  operation  than  in  his  own,  and  advances  it  acconl- 
ingly  as  an  objection  to  tbe  operation.  Beer,  and  the  conti- 
nental sai^eons  io  general,  are  very  much  afraid  of  tbe  ad- 
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mUsioD  of  air  ioto  any  of  tbe  cavities  of  tbe  body ;  bat  lo 
Great  Britain  snrgeons  do  not  dread  it.  provided  the  parietes 
of  the  cavity  be  in  a  imtural  and  liealthy  state;  and  in  rcf^urdj 
to  the  eye  it  is  manifest,  that  when  an  opening  is  made,  90 
that  the  vitreous  humour  runs  freely  out  and  the  coats  of 
tbe  eye  collapse,  there  must  either  be  a  vkcuudi  formed 
within  tbe  eye,  or  some  atmospheric  air  must  take  tbe  place 
of  the  humours ;  for  the  term  collapse  of  the  eye  is  only  a 
figurative  expressioD.  I  do  not  see  that  any  other  inference 
can  be  drawn ;  and  as  the  state  of  ooElapse  is  the  same  iu- 
both  cases,  it  may  be  fairiy  concluded  that  tbe  state  of  eye  ia^ 
regard  to  the  presence  of  atmospheric  air  is  pretty  much  the 
'  same  in  both  iniitancea;  but  as  the  question  adaiits  of  decisioa 
by  matter  of  fact,  it  is  unnecessary  to  refer  to  opinion  ;  and 
as  no  other  person  will  assert  that  the  operaliona  of  Maunoir 
and  Scarpa  with  the  scissors,  have  been  more  frequently  fol— 
loved  by  suppuration  than  those  which  have  been  done  by 
tbe  knife,  it  is  evident,  that  ondl  this  assertion  be  proved, 
neither  of  the  objections  are  of  any  force.  So  far,  in- 
deed, from  a  dissolved  state  of  the  vitreous  humour  being 
liJcely  to  lead  (o  suppuration  of  ihe  eye,  after  an  opening 
has  been  made  in  the  cornea,  it  appears  to  me,  that  the  r&. 
verse  is  nearer  the  truth,  and  that  this  accident  is  more  likely 
to  occur  when  the  vitreous  bnmour  is  sound  ;  for  we  know, 
that  operations  for  cataract  are  much  more  frequently  foU 
lowed  by  indammalion  and  suppuration,  if  a  small  portion  of 
healthy  vitreouE  humoor  be  protruded,  and  in  part  retained 
between  the  edges  of  the  incision,  than  if  a  greater  quantity 
io  a  more  fluid  state  be  lost,  la  such  cases,  it  is  not  the  ad-' 
mission  of  air,  which  causes  the  mischief,  hut  tbe  propagation 
of  ulcerative  inHammaCion  from  the  edges  of  the  cornea, 
which  ought  to  have  united  by  the  adhesive  inflammation. 
The  admission  of  air  then,  I  consider  as  equal,  in  a  surgical 
point  of  view,  on  both  sides. 

To   the   second    objection,    that,    considering   the   penna-. 
nenc]  of  the  two  kinds  of  pupils  as  equal,  still  the  prefei^ 
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euce  »  to  be  given  to  the  shape,  suse,  and  BitaatioD  of  that 
made  by  the  knife,  I  fully  agree;  uml  in  a  case  where  botb 
operations  may  be  performed,  in  otb«r  respects  indifferently, 
I  prefer,  on  this  acrouut,  the  operation  with  the  knife. 

Tbe  third  objection  Is,  tbut  if  tbe  lens  or  capsule  be  very 
hard,  indurated,  or  ossiited,  a  delicate  pair  of  gcissors  cannot 
divide  them.  "  In  thiii.  case."  be  says,  "  tbey  iau.sc  be  ex* 
traded  whole  and  entire,  which  will  occasion  not  only  a  con- 
siderable degree  of  injury  lo  ihe  iris,  by  the  s^aralion  of  tbe 
adbenous  existing  between  tliem,  and  by  forcing  the  t&ss 
through  the  newJy-fonncd  pnpil ;  bot  tbe  cornea  likewise  will 
require  to  be  opened  lull  one  buif  of  its  cirouml'erence,  as  ia 
the  common  operation  for  extraction  of  the  cataract,  in  order 
to  admit  of  their  free  passage.  Nov  it  oiutit  bo  obvioitfl,  that 
the  danger  of  a  copious  escape  of  the  vitreous  humour,  even 
shonld  it  be  in  a  healthy  state,  is  here  very  great,  while,  if  it 
be  in  any  degree  disurganixod,  its  total  discbarge,  and  a  con- 
sequent loss  of  the  org-an,  is  inevitable." 

A  reply  to  this  objection  can  only  be  made  by  acknow* 
ledging,  in  the  first  inslaoce,  the  difficulty  in  its  fullest  extent 
in  an  extreme  case  of  this  kind;  and  then  hy  inqoiring  bow 
the  difficulty  would  be  lessened  by  iaatitutiog  in  the  place  of 
the  scissors,  tbe  knife ;  and  to  this  inquiry  no  man  of  any  ex- 
perience will  reply,  otberwiHe  than  tbat  the  difficult,  instead 
of  being  lessooed,  la  infinitely  increased ;  and  tbat,  altboogk 
the  chance  of  sucoess  with  the  scissors  he  small, 
hardly  a  probability  of  it  with  the  knife;  and  in  some  ca 
as  where  the  iris  is  convex,  the  knife  cannot  be  used,  whilst 
the  sotssors  are  yet  applicable. 

Supposing  that  tbe  scissors  are  too  weak  to  divide  the 
lens,  which  is  but  a  gratoilous  supposition,  nover  actually 
realized  in  practice,  it  is  difficult  to  conceive  what  the  knife 
can  aocomplish;  indeed,  it  is  utterly  impossible  tiiat  it  can 
make  any  impression  where  tbe  scissora  have  failed.  Sap- 
posing,  however,  for  the  sake  of  argument,  that  the  knife 
can  be   brui^ht  in   front   of  tbe  iiis,   it   may  make  a  «iark 
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upoD  it ;  bat  where  the  indurated  capsule  and  lens  adhere 
80  firmly  as  is  presumed  to  be  the  case,  it  caonot  separate 
them ;  admitting  still,  that,  after  ^eat  labour  and  repeated 
efforts,  duriug  wbicb  the  dUsolved  vitreous  humonr  runs  out, 
the  hardened  and  o^siGed  lens  and  capsale  are  separated, 
what  is  to  be  done  with  them  I  are  the;  to  be  left  to  roll  about 
in  the  cavity  of  the  eye?  or,  are  they  to  he  pushed  through 
the  newly-formed  pupil,  and  extracted^  If  left  to  roll  about, 
the  eye  must  indisputably  be  lost,  according  to  Sir  William 
Adams's  own  doctrine,  and  according  to  fact,  in  such  cases. 
As  to  partially  detaching  a  hardened  lens,  it  is  out  of  the 
question ;  for,  unless  it  be  removed  from  the  iris,  the  opo* 
ration  is  unavailing,  and  will  end  in  the  destroclion  of  the 
organ.  A  capsale  may,  perhaps,  be  depressed,  and  a  shrunk 
lens  may  be  superadded  to  it;  but  a  hardened  lens  and  indu- 
rated capsule,  adhering  in  the  manner  described,  cannot  be 
so  treated;  and  if  they  could,  the  irritation  arising  from 
them  would  prove  destrnctive.  As  to  extracting  tbem,  as 
Sir  W.  Adams  recommends,  it  must  be  accomplished  with 
less  probability  of  success  than  if  the  cornea,  had  been 
opened  as  the  first  step  of  the  operation  :  indeed,  the  whole 
of  the  third  objection  to  the  use  of  the  scissors  applies  to  the 
use  of  the  knife,  and  in  a  much  strouger  mutiner;  for  iC  is 
one  operation  superadded  to  another,  and  the  patient  has  to 
eDCOQDter  the  dangers  of  both.  The  same  injury  must  be 
sustaioed,  from  separating  the  adhesions  to  the  iris,  and 
forcing  the  lens  through  the  newly-formed  pupil;  the  same- 
sited  incision  must  be  made  in  the  cornea,  and  the  danger  of 
the  escape  of  the  vitreons  humour  must  be  as  great,  unless  it 
has  already  run  out.  In  investigating  closely  the  ope- 
rations recommended  by  Scarpa  and  Sir  W.  Adams,  and  the 
arguments  adranced  on  both  sides,  the  only  essential  differ- 
enoe  that  I  can  perceive  between  them  in  a  case  of  hardened 
or  ossified  lens  and  indurated  capsule  is,  that  by  the  double 
operation  of  Sir  W.  Adams,  an  additional  wound  is  indicted 
on  oue  of  the  most  delicate  parts  of  the  eje,  and  a  greater 
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tiabilitjr  for  inflammatian  aiid  suppuration  tocurrcd,  tbaD  if 
^one  operation  alone  bad  been  attempted;  aud  tbis  vilhout 
any  evident  advanla;^(!.  I  apprehend,  (hmi,  that  ullhough  the 
sci<<<ior!t  be  bad,  (In?  knil'u  is  n  g:roiit  deal  worse;  and  that  if 
an  operation  must  be  done  by  eiiher,  the  scissors  ore  inGnitsly 
'  to  be  prttferred.  In  suc;h  cases  Ibe  ccintioeotal  surgeons  re* 
commend  the  coredinlysls,  and  I  believe  they  arc  often  coirecl 
in  ibeir  recommendation. 

If  scissors  be  used  in  any  case,  the  operator  should  alwavs 

endeavour  to  make  bia  pupil  on  that  side  of  the  centre  of 

the  eyo  which  is  opposed  to  his  incision  in  Ibe  cornea.     lo 

[Using  them,  the  salient  anglu  al.  the  joint,  or  the  convex   side 

^cf  the  scissors,  should  be  upwards,  the  patient  always  being* 

placed  on  his  back.     There  is  an  inconvenience,  however,  to 

vbicb  scissors,  as  they  are  nsually  made,  are  liable,  and  rfaat 

i.u,  they  bruise  rather  thoncut:  this  Mr.  Stodart  has  eudta- 

I  Toured  to  obviate  by  giving  to  each  blade,  at  the  sa^esiton 

of  T>r.  Wollaslon,  a  lancet  edge  ;  so  that  they  divide  tbe  part 

vitbont  bniising,  and  with  great  precision. 

If  the  lens  bus  been  removed  or  Absorbed,  the  olosnre  of 

jtbe   pupil   may  he  accompanied  by  an   unusually  ibiokened 

I  state  of  tbe  capsult;.     If  the  cupeule  should  adhere  5troDg;ly 

[to  the  iris,  it  will  be  cut  with  it,  m  I  have  already  mentioned, 

lAod  its  edges  must   be  pushed  asunder,  and  any  portion  of 

,.tfae  capsule,  which  may  be  detached,  canied  forward  into  Ibe 

anterior  chamber.     If  the  capsule  be  less  firmly  adherent,  il 

must  be   detached  and  brought  forwards,  or  separated  from 

above  and  depressed  below  the  lower  edge  of  tbe  pupil,  where 

it  will  generally  remiun ;  or  if  it  float  a  little  at  first,  it  will 

soon  sbrink  and  disappear  from  tbe  axis  of  vision. 

If  tbe  capsule  be  but  slightly  attached  to  the  iris,  and 
atill  thin  although  opaque,  it  will  be  sufficient  to  lacerate  ilia 
every  direction,  opposite  to  tbe  artificial  pnpil,  and  tbe  rem- 
nants  will  in  like  manner  dlsappenr. 

If  tbe  capsule,  on  the  contrary,  remains  in  its  natural 
rituation,  and  is  much  thickened,  an  attempt  to  lacerate  it 
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vifl  uot  succeed ;  if  it  be  detached  from  above,  after  mucb 
trouble,  it  will  not  reiHiiiD  depressed.  It  is  t^o  in  tbat  state 
which  has  been  called  cataracta  arida  siiiquosa ;  for  the  diu- 
gnostic  symptoma  of  which  see  page  351,  and  for  the  method 
of  retnoviug  it  page  364  et  scq. 

Lastlv.  Afler  the  operation  for  catnrnct  has  been  pei^ 
fonned  by  extructiun,  the  edge  of  tha  pupil  sometimes  ad- 
heres to  the  iuner  edge  of  the  iucisiou,  without  any  portion  of 
the  iris  having;  been  protruded  ;  the  natural  pupil  is,  iu  such  a 
ca£e,  rcdnccd  in  size  (o  nearly  a  small  pin's  head ;  and  if  any 
opaque  capsule  remain  behind,  vistun  is  almost  entirely  pre- 
vented. In  some  instances  of  this  kind,  the  pupil,  although 
almost  closed,  is  slill  dilated  by  the  application  of  the  hella- 
donna.  at  every  point  save  the  one  at  which  it  is  uttnched, 
and  nearly  in  the  same  maDoer  as  it  would  be  if  no  such  at- 
tachment bad  taken  place.  In  one  case  which  came  nnder 
my  observation,  I  presumed,  that  if  iunammaliun  could  be 
induced  in  the  iris  when  the  pupil  was  in  a  serai-diUled  state, 
the  consequent  elTusioii  of  lymph  in  ita  cellular  structure 
would  agglutinate  the  Obres  one  to  another,  whilst  under  the 
inBaeDco  of  the  belladonna  ;  and  on  this  effect  ceasing,  a  per- 
manently enlarged  pupil  would  remain.  In  this  presumption 
there  was  nothing  new;  for,  if  the  belladonna  be  applied  in  a 
case  of  indamraation  of  the  iris,  before  the  inflammatory  ac- 
tion be  suHiciently  subdued,  ibis  peroianenlty  dilated  state  of 
the  pupil  may  be  constantly  expected;  and  if  its  application 
bo,  on  the  other  haiid.  too  long  delayed,  a  pennanentty  con- 
tracted state  of  the  pupil  will  he  the  correspondent  result ;  of 
which  fuchi  I  have  hud  iustanuiis  in  the  persou  of  a  young' 
man,  iu  whose  right  eye  the  pupil  is  peruiaueutly  dilated, 
whilst  in  the  lefl  it  is  contracted ;  the  reason  I  have 
stated ;  and  as  he  was  treated  for  this  disease  by  a  very 
able  practitioner,  there  can  bo  no  suspicion  of  want  of  ability 
in  his  previous  management.  In  the  case  in  question,  I 
H  conld  uot  effect  arti6cially  what  is  uot  easily  prevented  from 
K   happening  naturally;  for,  although  I  lacerated  the  capsule, 
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and  then  punctured  Iho  iris  in  four  difTerent  aad  opposing 
poinU,  whilst  iik  a  dilated  state,  and  althougli  I  repeated  it 
twice,  T  could  not  make  it  inO^ime  ;  aiid  the  mau  received  so 
macb  beoefit  from  the  partial  remoral  of  the  capntle.  Uiaf 
be  would  not  let  me  repeat  that,  or  the  common  operation  of 
division,  which  would  certainly  bare  succeeded. 

GENERAL  TRBATMBNT   AFTBR  THE   OPERATION. 

The  treatment  after  an  operation  on  the  iris  is  of  as  mucb 
importance  as  the  operation  itself,  and  is  twofold  ;  to  prevent 
iutlammatioa,  and  to  subdue  it,  if  it  should  occur.  If  inOam- 
mation  be  allowed  to  take  place,  or  cannot  be  pretontcd.  a 
failure  may  be  expected,  and  the  eye  left,  in  all  probability. 

[io  a  worse  state  than  it  was  previously  to  the  performance  of 

I  (be  operation.  As  far  as  my  observation  has  carried  me,  or 
as  I  have  been  able  to  obtain  ioformatiou,   sufficient  attention 

jis  not  paid  to  prevention  in  the  first  instance,  any  more  than 
alter  the  dtfiereut  operations  for  cataract ;  and  inflammation  it 
allowed  to  establish  itself  before  means  are  employed  for  its 
prevention :  an  error  of  very  great  magnitude,  which  should 

)be  carefully  avoided. 

According  to  the  principles  which  have  heea  laid  down, 
ibe  oyo  ought  not  only  to  be  inu  sound  state,  exclusive  of  the 

lolosare  of  the  pupil,  bat  the  constitution  of  the  patient  shonld 
be  good,  and  his  general  habit  healthy,  before  an  operation 
should  be  attempted.  In  a  case  of  this  description,  inflam- 
mation  may  or  may  not  supervene,  from  the  injury  inflicted 
ontbeiris;  but  it  is  to  be  expected  as  the  natural  result  of  s 
wound  in  the  human  body,  and  therefore  to  be  gnarded 
igainst;  for,  if  it  Bbould  take  place,   the  artificial  pupil  may 

lite  obliterated,  by  a  closing  of  the  divided  fibres  of  the  iris,  or 
filled  up  by  the  effusion  of  lymph  ;  whilst  the  power  of  vision 
may  be  destroyed  by  the  extension  of  iaQammation  to  the 
more  internal  parts.  According  to  the  view  entertained  at 
present  of  the  human  frame,  in  health,  and  labouring  under 
disease,  surgeons  are  not  disposed  to  resort  to  violeot  ntea- 
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snres,  sach  as  great  depletion,  purging,  or  starving,  by  yi%y 
of  preparation,  hut  merely  remove  any  obstruction,  or  forbid 
any  irreguliifity  of  conduoC^  whiah  might  prove  prejudicial  if 
inQammatioD  should  occur.  The  patient  is  Iheii  wly  placed 
OD  low  diet,  the  bowels  gently  opened, ., and  be  ifl.rflmoved 
from  all  the  exciting  causes  of  irritation  for  a  few  days  pre< 
vious  to  the  operation.  Blood-letting  wasformorfy  resorted 
(o,  with  a  view  of  reducing  the  powers  of  tbe  system,  and 
conseqneutly  of  preventing  inflammation ;  but  the  quantity 
abstracted  was  seldom  more  than  a  few  ounces,  and  was,  in 
my  opinion,  rutlier  detrimental  than  beneficial,  exciting  ra- 
ther than  allaying  any  disposition  to  irritation,  by  creating  a 
greater  degree  of  anxiety  in  the  mind  of  the  patient,  without 
having  any  decided  effect  on  the  sanguiferous  system.  In- 
stead of  drawing  blood  before  tbe  operation  (except  iu  pletho- 
ric persons),  the  sui^eon  should  ab&tract  it  aHerwartU,  iu  a 
anflkient  quantity  to  have  a  marked  eflect  on  tJie  action  of  the 
heart  and  arteries ;  and  if  it  can  be  done  at  tbe  moment  when 
tbo  local  vrritatioD  is  about  to  affect  the  general  system,  the 
advantage  of  it  will  bo  considerably  greater.  As  a  general 
role  then,  yet  admitting  of  particular  exceptions,  acccordiug 
to  the  judgment  of  tbe  surgeon,  founded  on  his  knowledge  of 
the  human  body  in  health  and  under  disease,  the  patient 
sbontd  be  bled  largely  after  any  of  the  operations  for  the 
formation  of  an  artificial  pupU  ;  and  tbe  quantity  ought  to  be 
regulated  by  tbe  constitution  of  the  patient,  his  disposition  to 
inflammatory  action,  or  the  appearance  of  any  of  tbo  symptoms 
of  inflammation.  Ailec  all  the  diflerent  operations,  the  pa- 
tient feels  that  something  has  been  done  to  the  eye,  although 
the  actual  pain,  on  many  occasions,  is  but  trifling,  and  soon 
subsides,  leaving  the  eye  easy,  or  with  some  sensation  of  stiff- 
ness J  in  others  tbe  pain  continues  more  or  less  acute,  does  not 
subside,  but  gradually  gives  rise  to  other  concomitants  of  in- 
flammation of  the  eye,  such  as  heat,  swdling,  and  increit^i 
secretion  of  hot  tears,  with  an  addition  of  pain  not  oonfiued  to 
Ae  eye,  but  extendiog  to  the  brow  and  side  of  the  head,  do? 
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iDonstrating  the  presence,  and  the  rRpiil  increase  of  inRam- 
mation. 

The  paio,  in  some  instances,  is  severe  during  tho  opera 
Hon,  in  others  tiifling;  and  it  is  in  general  desirablo  to  ascer 
lain  whether  this  will  iDcrease  or  diminish,  before  recourse  ii 
had  to  the  great  remedy,  bleediug,  in  order  that  the  quantiQ 
to  be  abstracted  may  be  regnlated  according  to  the  idea  cntef^ 
tained  of  the  8tu(e  of  the  constitution.     I  usually,  therefore!) 
watt  frum  three  to  six  hours  (uuless  the  paiu  increase),  befori 
I  direct  blood  (o  be  taken  awav :  which  is  then  done  in  almost 
every  case,  whether  for  (he  sake  of  precanfion  or  necessity,  to 
the  amount  of  fourteen  onucej;  in  some  instances,  to  twenty^ 
four,  or  from  thut  to  thirty  ounces.     If  it  be  simply  by  way 
of  precnntioD,  n  vein  may  be  opened  in  the  arm;  and  if  froin' 
necessity,  from  the  arm  and  temporal  artery  at  the  same  time, 
or  nearly  so,  in  order  to  produce,  with  as  little' delay   as  po^ 
sible,  a  decided  effect  on  (he  sanguiferous  system,  ami  esper 
cially  on  tho  eye.     The  first  bleedUig,  when  a  precautionary^ 
one,  may  bo  moderate ;  wbeo  a  necessary  measure,  it  ongftt 
to  be  ellectual ;  and  if  syncope  be  occasioned  by  the  loss  of 
blood,  and  not  by  the   alann  of  (he  patient,  it  is  so   much  tb« 
better.     The  pain  will    not  always  immediately  suliside,  al» 
though  it  may  be  diminished,  and  will,  in  a  short  space  of 
time,   almost  entirely  disappear,  proving  the  efficacy  of  the 
means  adopted.     Sut  if  the  diminution  of  the  pain  is  only  tem- 
porary, and    after  a  few  hours  begins  to  increase,    recourse 
must  again  be  had  to  bleeding,   regulated  according  to  the 
'patient's   constitution;    aod   if  this  should  not   be  suffici«at 
to  arrest  the  progress  of  the  disease,  it  niuKt  be  immediately; 
treated  as  a  case  of  iritis,  and  mercury  administered  in  such  u    _ 
manner  as  to  affect  the  system  as  rapidly  as  possible.    If,  f 
however,  the  abstraction  of  blood  has  been  judiciunsly  directed,. 
recourse   to  this  unpleasant  remedy  will    seldom    bt>    nec«> 
sary;  but  where,  uufortunatety,  the  loss  of  blood   is  not  ca- 
pable of  potting  a  stop  to  the  inflammation,  then  the  medicioe 
should  be  administered  in  doses  of  two  or  three  grains  of  die 
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f!iub-rauriate  of  mercary,  combined  with  one  of  the  pulv.  an- 
timoiiialis,  aad  a  quarter  of  a  graia  of  estr.  opii.  every  three  or 
fonr  honrs,  ttntil  the  month  becomes  nore,  or  the  tlisease  is 
arrested.     A  solutiuu  of  opium,  combined  or  aot  with  mcr- 

Icnirial  ointment,  ought  to  be  used  exIerDally.  The  eye  should 
bo  kept  dry  and  warm,  and  the  belladonna  only  applied  when 
the  tnflammution  is  subsiding-. 
On  the  utility  of  mercury,  in  cases  of  idiopathic  or  syniu- 
tomatic  iiitis,  so  raoch  has  been  written,  that  it  is  nnoecessary 
here  to  add  to  it*;  but  the  great   utility  of  mercury  io  in- 

Iflammntion  of  tlic  iris,  resulting  from  wounds,  has  not,  [  be- 
lieve, been  either  noticed  by  aotltors  or  jjenerally  understood. 
Tt  is  not,  however,  more  valuable  in  one  case  than  in  the 
other;  and  the  use  of  it  i^hould  never  be  neglected,  when 

I  bleeding  is  insulHcicritfur  the  suppression  of  theiDflammatiou. 
which  will,  in  all  probability,  prove  destructive  to  vision. 
T>ocal  blood-lcttinj;,  by  means  of  leeches,  is  not  of  so 
much  value,  in  active  inflammation  of  the  iris,  as  is  sup- 
po^  ;  because  the  blood  drawn  relieves  the  veascU  affected 
but  in  a  very  slight  degree,  and  has  uo  effect  on  the  system  at 
■  large,  unless  it  be  carried  to  excess,  vhen  it  is  more  trouble- 
some, and,  in  that  case,  more  detrimental  to  the  system  Ifaaa 
general  blood-letting.  By  opening  the  temporal  artery,  I 
Veonsidcr  that  I  um  rclievin;;  locally  as  well  us  generally,  and 
therefore  ibis  method  of  abstracting  blood  is  usually  (o  be 
preferred.  Cupping  on  the  temple  will  often  relieve  symp- 
toms of  a  less  urgent  nature,  and  prove  mure  advantageous  in 
the  less  active  forms  of  the  disease. 

During  the  first  period  in  which  we  are  endeavouring  to 
prevent  or  reduce  inflammation,  recourse  may  bo  had  with 
great  effect  to  the  antimonium  tortarizutum,  in  nauseating 
dcMei:  ooe  drachm  of  the  liq.  antimon.  tartar.. or  l-8th,  or 

*  See  fispecially  Saunders  on  the  tMBcnecH  of  the  Eye,  edited  by 
Dr.  Farre.  nnd  Mr.  TniTi-rH'K  E^say  on  Iritis,  in  Cooper's  nnd  Trv 
r«n'«  Surgk-ttl  EsBaya,  part  iat. 
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l-4tb  of  a  gram  of  the  povder,  may  be  given  ovory  hoar, 
according  to  tbt)  susceptibility  of  the  patient,  so  as  to  cause 
'Cousiderable  nausea,  or  ereD,  at  Rnt,  a  slight  vomiting,  when 
the  dose  must  be  diminished ;  for,  as  to  excessive  vomitiDg 
being  serviceable  in  active  inflaramatioo  of  the  iateriial  or 
more  important  parts  of  the  eye,  or  even  the  ophthalmia  im- 
proptrly  called  Kgyptiao,  it  is.  to  say  the  least  of  it,  an  enor 
It  has  done  harm  in  ovory  fair  case  in  which  it  has  been  tried; 
and  the  snrgeon  who  wast«s  that  time,  so  precious  to  hb  pa- 
tient, in  the  use  of  mean^  so  totally  inadequate  to  effect  a 
cure,  will  bave  reason  to  regret  his  deviation  from  tbe  beaten 
paths  of  sound  medical  science. 

After  the  great  inflammatory  symptoms  have  sabsided, 
leaving,  however,  a  considerable  degree  of  irritation,  blister 
ing  on  tbe  nape  of  tbe  neck,  and  the  other  osaal  meana  re- 
commended in  cases  of  ioflaromatioD  of  tbe  iris,  will  be  found 
of  great  service. 

In  directing  blood-letting  as  a  general  remedy  in  all  eant 
of  operatioD,  in  which  tbe  constitution  of  the  patient  does  not 
forbid  it,  I  have  been  also  very  mach  actuated  by  tbe  oir- 
cnmstance  of  iofhunmadon  sometimes  mnning  even  to  sop* 
puration  of  the  internal  parts  of  the  eye,  without  cauKin)^  to 
much  pain  as  to  attract  parttcnlar  attention^  iiichter  f^tves  ui 
instance  of  this  kind,  and  I  have  also  seen  foiir  of  the  same 
trarture,  rendering  it  then  absolutely  necessary  not  to  trost  to 
the  non-appearance  of  symptom?,  e-speciatlv  iu  those  oasM 
where  precautionary  depletion  cannot  with  propriety  be  f»* 
sorted  to;  bnt  to  examine  tho  eye  from  the  first  day  of  tbe 
operation,  and  carefully  mark  any  appearances  on  the  ood- 
j^nctiva,  particnlarly  those  indicative  of  chemosis.  If  iaflnp- 
motion  be  present,  we  acquire,  in  tho  rerttiiiity  of  it,  a  kamr* 
ledge  of  the  greatest  importance;  aud  if  h  be  absent,. At 
gentle  raising  of  the  lid,  in  a  moderate  light,  safBcient  to  en- 
able us  to  ascertain  tho  fact,  can  never  do  any  mischief. 

I  am  the  more  particular  on  this  |K»nt,  bi>can!(e  the  fyfitif' 
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not  jfenerally  known,  and  is  therefore  flre<]uenlly  overlooked 
by  those  who  consider  pain  as  Ui«  essential  sign  of  inflam- 
mation. 

If  the  cornea  should  have  been  opened,  and  some  degree 
of  opacity  ensue,  a  solution  of  tbti  argentum  nitratam,  begin- 
ning in  the  proportion  of  four  grains  to  the  ounce  of  distilled 
water,  and  iacreaslag  it  to  eight  grains,  will  be  found,  as  well 
ojt  the  other  applications  nsaal  in  suchcircumiitaDcefl,  of  esseu- 
tial  aerrice  in  removing  it. 

If  the  patient  should,  some  days  after  the  operation,  suf- 
fer from  an  attack  of  erysipelatous,  rheumatic,  unhealthy,  or 
other  inQammatioD  of  the  eye  or  iris,  it  mtut  be  treated  as  an 
idiopathic  or  symptomatic  cose  of  the  some  nature,  occurring 
independently  of  the  operation. 

During  the  first  days  of  the  treatment,  the  patient  shoiild 
be  confined  to  bed,  the  eyes  lightly  corered,  so  as  to  exclude 
the  light,  and  the  diet  be  strictly  antiphlogistic;  but  as  soon  as 
all  danger  of  inflammation  is  past,  the  oyo  may  he  gradually 
accustomed  to  the  light,  the  shade  left  off,  and  the  patient 
allowed  to  return  to  his  usual  habita. 

If  the  iris  has  become  more  vascular  than  uKual,  a  greater 
or  less  quantity  of  blood  may  be  elfused.  especially  in  the 
operations  by  excision  or  separation,  which  will  in  general  be 
absorbed ;  but  if  it  be  in  greater  quantity,  puncturing  the 
cornea,  and  evacuating  it  and  the  aqueous  humour,  will  ra- 
pidly tend  to  remove  it  In  a  complicated  operation,  such  an 
occurrence  may  prevent  its  completion. 

The  power  of  vision,  resulting  from  the  different  opera- 
tions,  must  of  course  vary  exceedingly,  both  as  regarding  the 
state  of  the  eye  and  the  particular  method  of  operating.  After 
division  of  the  irla,  the  patient  must  wear  a  cataract  glass,  on 
accoont  of  the  lens  having  been  removed.  After  excision, 
this  is  not  always  necessary,  and  the  patient  recovers  good 
sight  without  it ;  although,  in  the  first  instance,  a  convex 
zlass  will  be  useful,  and  where  the  pupil  is  made  towards  the 

Cf  the  iris  will  bo  absolutely  necessary,  until  the  re- 
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tina  has  become  aenaiitoiiKMl  to  the  iinnsnal  stimulus  of  light 

The  snmB  Ibtug  occurs  after  Iho  upcrutioti  by  separation  from 

the  ciliary  iig-amcDt ;  but,  in  many  cases,  the  retioa   will  he 

found  nearly  iasensible  Id  the  first  instance,  and  only  slowlv 

recover  itself.     Tn  one  case,  in  which  I  operated  after  the  pa* 

iticDtbad  been  twenty-four  years  blind,  ho  saw  immediately 

:ulter  light  was  admitted  to  the  retina,  and  wrote  me  a  letter  a 

'  very  few  days  afterwards.     In  another  case,  after  twenty  years 

of  blindness,  the  patient  has  recovered  so  aa  to  walk  aboot 

with  ease,  but  be  can  only  just  discover  the  large  letters  of  a 

printed  book.     In  some  instances,  the  first  admission  of  li^bt 

'  gives  pain,  whilst  iu  others  it  excites  only  pleasing  and  joyful 

sensation  !i. 

SECOND  CLASS. 
Those  morbiti  states  of  the  eye  which  depend  on  derangement 
of  ike  structure  of  ike  cornea ;  the  anterior  chamber  bein^ 
nearly  or  quite  natural  tn  tit  dimensions:  the  iris,  the 
crysialiine  leas,  and  its  capsule,  being  healthy. 

Section  a. —  Those  cases  in  which  the  cornea  is  rendered 
partially  opaqae  (leucoma).  in  consequence  of  ulceration, 
operation,  or  other  cause,  prtventing  tke  transmission  of 
light,  or  impeding  it  so  much  as  to  render  vision  indis- 
tinct ;  but  in  which  the  anterior  chamber,  the  lens,  and 
its  capsule,  remain  univipaired. 
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The  iiatare  of  the  case  is  explained  in  the  descHptioD 
already  given;  it  is  a.  derangement  of  the  cornea  alone,  the 
consequence  of  nlceratiun  or  cicatrization,  iu  almost  evecy  iit-  fl 
stance;  altbongh  it  occfisionally  occurs  from  a  dfpoMtion  of 
lymph  between  the  lamina  of  the  cornea,  which  hati  become 
organized  ;  the  opacity  not  udniitting  of  removal  iu  either  in- 
stance, and  occupying  so  much  of  the  centre  of  the  iximea  » 
to  prevent  the  passage  of  tbe  rays  of  light  to  the  retina,  reo- 
dering  vision  e\cccdingly  defective,  and  for  the  most  part 
nseless,  the  patient  only  seeing-  in  an  imperfect  manner  side- 
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wajs,  and  generally  receiving  considemhie  benefit  from  the 
applicatiun  of  Ihu  belladoutia,  so  much  so,  as.  in  some  in- 
stances, to  induce  the  sufferers  to  decline  any  operation. 

This  is  tbu  most  favotirable  case  for  the  operation  of  excision, 
and  in  no  instance  should  ao^  other  operation  be  attempted. 
The  principle  of  il  is  to  muke  an  opening  in  the  comi^a, 
through  wliich  the  iris  may  immediately  protrude,  and  be 
readily  cut  off,  which  may  be  effected  with  almost  a  perfect 
certainty  of  success,  by  attending  to  the  following  diroctioos. 

The  patient  is  to  be  placed  ou  bis  back,  mid '  the  eyelids 
secured  by  the  ifingers  of  un  ussistatit ;  an  opening  is  then  to 
bo  made  in  the  most  favourable  purt  of  the  cornea,  with  a 
cataract  knife,  or  other  sharp  instrnraeut,  immediately  before 
the  jaoctioD  of  the  cornea  and  sclerotica,  and  at  o  sufficient 
dbtance  from  th<^  iris,  which  h  to  be  carefully  avoided.  This 
opening  ought  to  bo  nearly  three  lines  in  extent,  and  made 
with  a  rip,  so  that  the  aqueous  humour  may  be  suddenly 
evacuated  and  bring  a  portion  of  the  iris  with  it,  which  it  will 
almost  invariably  do.  This  portion  is  to  be  seized  by  the 
forceps,  and  cut  off  by  the  scissors,  when  the  operation  ts 
completed. 

In  making  the  opening  in  the  cornea,  I  generally  attempt 
a  complete  punctoation  by  not  using  too  broad  a  knife,  by 
which  I  avoid  accident  from  the  point  of  the  instrument,  and 
prevent  the  escape  of  the  aqueous  bomour,  but  with  a  sudden 
gush  ;  but  1  by  no  means  consider  it  as  actually  necessary,  for 
the  knife  may  be  introduced  by  a  steady  hand,  and  made  to 
cat  a  sufficient  portion  of  the  cornea  in  the  same  manner,  or 
with  a  rip,  without  umking  tho  puuctuation. 

Mr.  Gibson*  says,  "  All  pressure  is  now  to  be  removed 
from  the  eyeball,  and  the  cornea  knilfe  gently  withdrawn, 
Tho  consequence  of  this  is,  that  a  portion  of  (he  aqueoas  hu- 
motur  escapes,  and  the  iris  falls  into  contact  with  the  opening 
in  the  cornea,  and  oloees  it  like  a  valve.     A  slight  pressure 

•       *  tiibiKPn  ou  ArUfii-inJ  Pupil,  pji^  40. 
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must  Qow  be  made  upoo  the  superior  and  nasal  |iart  of  the 
eyeball,  with  the  fore  aod  middle  fingers  of  the  left  baDd,  till 
at  length,  by  an  occasional  and  gentle  increase  of  the  pressore, 
or  by  varyiog  iU  directiou,  the  iris  gradually  protrudes  so  as 
to  present  a  bag,  of  the  sise  of  a  lat^  pin's  bead." 

Sir  W.  Adams*  says,  "  On  withdrawing  the  point  of  the 
fcnifo,  the  aqueous  bamoar  escapes,  and  the  iris  and  coniea 
come  into  contact  with  each  other.  If  the  iris  does  not  spoa* 
taiieously  protrude,  which  it  asuolly  does,  the  assistant  should 
make  a  slight  degree  of  preasnre  upon  the  eyeball,  for  the 
purpose  of  occaAictiing  it  to  do  so." 

By  making  the  opening  iu  the  cornea,  in  the  manner  1 
have  recommended,  the  iris  will  almost  invariably  protmle, 
and  without  ibe  slightest  danger,  and  nearly  in  a  sufliaeat 
quantity  for  excision,  unless  it  have  some  internal  attacb- 
nont.  If  the  iris  sboiild  not  protrude,  pressure  must  be 
made  as  directed  by  Mr.  Gibson,  with  genlleuess  and  csa- 
tion  (lest  the  capsule  of  the  lens  be  raptured,  or  the  lecs 
Aisplaccd),  until  the  iris  appears  between  the  edges  of  the 
opening  in  tbe  cornea,  wb'eu  it  is  to  be  seized  by  the  btoot 
Tound-ended  forceps,  and  drawn  out  with  equal  core,  until 
a  sufficient  quautity  be  protruded,  so  that  the  edge  of  the 
natural  pnpi)  may  be  included  in  the  incision.  This,  bow- 
ever,  can  seldom  be  judged  of,  but  Irom  the  si-mi  of  tbe 
poTtioD  of  the  iris  which  is  protruded ;  for,  the  cornea  being 
flaccid  and  in  part  opaque,  and  the  iris  irregular  from  the 
protrusion,  the  edge  of  the  pupil  cannot  always  be  distin- 
guisbed,  especially  if  it  happen  to  be  just  at  the  edge  of  the 
incision :  and  time  would  be  badly  spent  in  making  search  for 
it ;  for,  if  the  protruded  part  be  of  tbe  size  of  a  large  pin's 
head,  the  edge  of  the  natural  pupil  is  almost  to  a  certoioty 
iocludod,  and  to  some  eJitent 

In  every  case  of  this  kind  where  tbe  iris  is  free,  it  may  be 
made  to  protrude  by  the  measures  directed;  but  where  tbe 
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Sir  W.  Adsins  on  ArlilicisI  Pupil,  pa^e  44. 
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iris  is  attached,  it  may  be  nocesaary  to  use  the  forceps,  or- 
hook,  or  r«sort  to  the  methcKU  recommendetl  in  the  difTereot 
Reclions  in  the  third  class. 

In  hU  last  publication.  Sir  W.  Adaois  olaioiB  the  merit  of 
an  improrement,  for  directing  the  odge  of  the  natural  pupil  to 
be  always  removed,  and  attributes  to  Mr.  Gibttoii's  operntion 
the  defect  of  "  causing;  ihe  patient  to  have  two  small  pupils: 
namely,  the  remaining  portion  of  the  natural  pupil  and  that 
vhich  baa  been  newly  formed."  At  page  90,  he  makes  a  re- 
ference to  Mr.  Gibson's  work,  which  be  thinks  demoDntrativQ 
in  his  favonr  ;  but  he  has  not  quoted  the  whoJQ  passage,  wbii^ 
ia  as  fullo'ws.  page  40. 

"  It  Bometiraes  happens  that  the  whole  breadth  of  the  iris,, 
to  the  border  of  the  natural  pupil,  ia  protruded,  and  removed 
in  this  way.  This  I  consider  as  rather  ao  advantage,  hecause 
it  ensureii  a  large  pupil,  though  generally  one  which  is  oblong 
io  its  shape.  I  have  found,  however,  the  mere  circumstance  of 
shape  to  be  of  little  consequence  in  this  operation  ;  and  always 
to  be  H3cri5r.ed  to  the  object  of  size.  It  may  also  be  re- 
marked, that  the  opening  has  no  disposition  to  close,  when, 
ia  forming  the  artificial  pupil,  the  border  of  the  natural  pupil 
15  drvided. 

"  It  occasionally  happens,  also,  that  os  soon  as  the  knife 
in  removed,  the  muscles  of  the  eyeball  act  with  violence,  and 
project  a  small  staphyloma,  or  b^  of  the  iris,  through  the 
incision.  If  this  bag  he  not  large  enough  to  form  the  new 
pupil,  the  iris  must  be  further  protruded  by  gentle  pressure." 

At  page  47  be  says,  "  The  permanency  of  the  artificial 
pupil  appears  to  me  to  depend  {»incipally  apon  the  size  of  the 
opening,  and  healthy  state  of  the  iris  and  contiguous  parts  of 
the  eye,  at  the  time  of  the  operation.  When  the  artificial 
pupil  has  been  made  almost  as  large  as  tbe  mediomsbEe  of  the 
natural  one,  and  especially  when  tbe  part  of  the  iris  removed 
has  ineludetl  its  border,  I  have  never  seen  any  disposition  in 
the  opening  to  close.  "When,  however,  a  more  narrow  slip 
has  l)eeD removed;  when  the  iris,  from  previous iotlanimation. 
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has  become  more  vascular  (haa  oHtural,  or  when  it  ts  compli- 
cated ^th  adhesion  to  the  capsule  of  the  cryatiiUine  lens;  id 
such  ciises,  its  closure  has  occiisionally  taken  place." 

In  the  cnse  of  Ctiptain  F.,  page  Gl,  in  which  tlu!  iris  vas 
adherent,  so  fur  from  beiug  content  with  a  small  pupil,  he 
says,  "  A  degree  of  pressure  was  then  madr,  in  the  manner 
already  described ;  but  only  a  small  bag  of  the  iris  could  be 
protruded,  wluch  was  cut  off  with  the  cucvod  scissors.  The 
book  was  next  introdnced,  Hat  and  with  its  point  downwards^ 
until  it  laid  hold  of  the  inner  rim  of  the  iris,  which  was  gently 
drawn  out  in  sufficient  qaantity  to  be  cut  off  with  the  curved 
scissors.  The  new  aperture,  thus  formed  in  the  iris,  was  irre* 
gutar  in  shape,  but  formed  an  excellent  artiGcial  pupil." 

I  consider  it  demonstrated  from  these  passages,  and  parti- 
cularly  the  last,  that  Mr.  Gibsou  wished  the  edge  of  tbe 
natural  pupil  to  be  removed,  whenever  it  could  be  safely  ac- 
complished, in  tbe  opinion  of  the  operator:  be  did  oot recom- 
mend it  always  to  be  done,  because  be  knew  it  could  not 
always  be  effected,  when  it  was  not  free;  and  so  far  from  the 
principle  of  his  operation  tending'  to  the  formation  of  two 
pupils,  I  have  no  hesitation  in  saying,  that,  io  my  npininn, 
it  is  precisely  the  reverse.  1  admit,  that,  in  certain  instanceSt 
two  pupils  may  be  formed ;  and  that  iu  some  of  Mr.  Gibson's 
cases  two  pupils  were  formed ;  hut  this  occurred  from  tbe 
inner  edge  of  the  iris  being  Ntrougly  adherent;  and  oonse- 
i|uent!y  not  capublo  of  beitig  protruded  either  by  pressure,  the 
hook,  or  the  forceps.  The  error  was  not  so  much  in  the 
mode  of  doing  the  operation,  as  in  adopting  it  in  a  case  to 
whicb  aoother  was  more  applicable.  The  fault  is  not  then  in 
the  operation,  but  tbe  operator.  Mr.  Gibson  stands  precisely 
iu  tbe  same  situatiou  iis  Mr.  Cheseldco.  They  Imth  invented 
or  practised  operations  highly  successful  in  certain  cases,  bn( 
wbichj  when  resorted  to  iudiscrimiuutely,  were  found  fre> 
quently  to  fall,  and  were  either  underTuloed  or  hastily 
abandoned. 

It  is  not  even  just  to  attribute  the  merit  of  this  operation 
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to  Mr.  Gibson ;  for  altbougfi  I  firmly  believe  he  was  not  ac- 
qaaioted  with  Profes^oi:  Beer's  mode  of  operating:,  there  cifu- 
not  be  a  doubt  ihnt  Beer  oprnr-d  the  cornea,  draw  out  the 
inner  ed^  of  the  iris  with  a  hook,  and  cut  it  off  with  scUsors, 
whilst  Mr.  Gibson  was  a  student.  Still  the  operation  was  made 
known  to  us  tn  this  eountry  by  Mr.  Giltson ;  and  ho  used  both 
the  hook  and  force|>!i ;  the  latter  being  made  with  a  spring 
and  handle.  Professor  Wallher,  late  of  Landshut,  did  also, 
in  1815,  inculcate  the  samo  doctrines. 

The  only  addition  made  to  the  operation,  ftince  the  time  of 
Mr.  Gibson,  is  that  of  usin^  a  pair  of  common  round- pointed 
forceps,  with  a  huudle  attached  to  them,  for  drawinj^  out  the 
iris,  instead  of  the>spring  forceps,  or  hook,  which  he  recom- 
mended ;  and  (he  operation  peribrmed  in  the  manner  directed 
is  the  safi;st,  whilst  it  is,  at  the  same  time,  the  most  simple 
that  can  be  done  on  the  eye,  for  the  attainment  of  so  import- 
ant ao  object  as  the  formation  of  an  artificial  pupil. 

THIRD    CLASS. 

T^ose  morbid  states  of  the  eye  wihick  depend  on  any  (:(ymhina- 
tipH  of  the  two  preceding  stale.s  of  disease,  or  with  a  di- 
minution of  the  anterior  ehamher  of  the  aqueous  humour. 

SscTiuN  a. — A  slight  attachment  of  the  iris,  drawing  the 
natural  pupit  to  one  side,  with  diminution  of  its  size,  the 
lens  and  capsule  being  transparent,  tfie  cornea  opaque  at 
the  point  of  attachmnut. 

Sbotion  b.- — The  same,  with  opacity  of  ih«  lens  and  capsule. 

These  varieties  of  disease  are  tbe  result  of  inllaramatioo, 
which  has  terminated  in  ulceration  or  sloughing  of  the  cornea, 
but  principally  the  former;  and  occurB.  for  the  most  part,  in 
the  more  acute  or  chronic  forms  of  disease;  the  ulceration, 
which  gives  rise  to  either,  being  of  the  acute  kind ;  and  when 
oocnrring  in  a  chronic  case,  is  in  general  the  consequence  of 
its  becoming  changed,  through  the  application  of  some  irri- 
tatiug  cause,  which  gives  to  the  inflammation  an  aclirity  it  did 
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not  before  poatiess,  and  wbicb  the  powers  of  (be  part  ore  un- 
ablu  to  sustaiD.     The  appearance  or  nature  of  tlie  utceratiou 
seems  to  depend  miicfa  upon  the  actjvitv  of  the  iDllamniation, 
and  tfao  relative  power  of  the  part ;  wbicb  al»o  reflate,  io  an 
eqoal  de^ee,  the  healing  process ;  aod  tbe  natnro  of  the  nloer- 
ation  frequently  determiaes  that  of  the  d^aogement  of  the  tris. 
Independently  of  other  peculiarities,  I  hare  been  able  to 
observe  three  leading  points  of  distinction  in  ulceratkiii  of  the 
cornea,  as  connected  with  attachment  of  tbe  iris  to  tbe  conwa. 
Where  the  alceration  proceeds  deep  into  the  substance  of  the 
cornea  (however  it  may  originate),  bearing  the  true  cha- 
racters of  an  active  nicer  in  other  parts,  and  filling  vp  by 
tbe  deposition  of  lymph  and  cicatrizaliDnx)f  the  part,  leaving 
an  indelible  opacity  or  scnr. 
Where  th'iB  ulceration  possesses  a  certain  degree  of  activity; 
but  instead  of  penetrating,  like  the  former,  in  a  hollow  cap- 
like  manner,  spreads  more  estenNively,  removing  only  one 
or  two  o(  the  outer  laminie  of  the  cornea  ;  and  beahng  with 
a  slight  mnddiness  of  the  part,  through  wbicb  (he  colour  of 
the  iris  is  perceptible.     In  the  ciroumference  of  tbe  cornea, 
this  kind  of  ulceration,  after  the  activity  of  acute  inflammatioa 
has  been  subdued,  often  assnmes,  at  a  late  period,  the  form 
of  a  groove;  the  discharge  being  frequently  ichorous. 
A  chronic  kind  of  ulceration,  sometimes  beginning  acutely,  in 
which  the   superficies  of  the  cornea   seems  to  be  sliced 
smoothly  off,  giving  to  that  part  the  appearance  of  a  gem 
whieh  has  been  cut  by  the  artist ;  which  cut  surface  fre- 
quently remains  for  months  unaltered,  impairing  vision  trcm 
the  different  refraction  of  light,  hut  not  on  healing  hecontog 
opaijue:  in  young  persons  sometimes,  indeed  frequently, 
regaining  the  natural  level  of  the  cornea,-  without  cauupg 
«ny  opacity. 
The  morbid  state  of  the  iris  in  question  ia  one  5«queiil 
result  of  tbe  two  Grst  kinds  of  inflaramuliou,  Motdom  or  navt-r 
of  the  third.     In  children  and  young^  persona  of  a  Btrumous 
habit,  infiammation  of  the  membrane  lining  tbe  inner  sndact 
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01  the  cornea,  said  tn  be  reflected  over  the  iris  in  a  more  atte- 
nuated state,  frequentiy  gives  rise  to  the  appearance  tif  a  lar- 
daceous  ulcer  on  the  coroea;  io  the  same  manner,  I  conceire, 
fts  irritatioa  of  the  urethra,  or  of  the  rectum,  induces  abscess 
in  pnrinfflo,  or  by  the  side  of  tbo  gut,  constituting  fistula  in 
ano,  without  any  contmuity  of  ulceration,  until  after  the  exter- 
nal part  has  yielded,  and  the  ulcerative  process  has  extended 
inwards.  This  atcer  does  not  commonly  penetrate  the  cornea, 
even  if  neglected,  but  Gils  up  in  some  cases  by  the  deposition 
of  lymph;  in  others  hy  leaving  an  opaque  flat  surface; 'it  may, 
howerer,  penetrate  through  all  the  lamina  of  the  cornea,  us 
far  as  the  inner  membrane,  vhich  protradea  through  the  open- 
ing, giving  rise  to  what  is  termed  a  protrusion,  or  hernia  of  tlie 
membrane  of  the  aqueous  hurdour,  or  ceratocele.  This  protru- 
sion may,  in  general,  by  proper  treatment,  be  forced  to  recede 
without  bursting;  it  occasionally,  however,  yields,  the  aqueous 
humour  is  evacuated,  and  the  iris  more  or  less  drawn  into  the 
opening.  If  the  case  be  very  successfully  treated,  the  iris  will 
appear  (after  the  ulcer  has  in  part  filled  up,  and  the  anterior 
chamber  been  re-established)  to  point  towards  the  ulcer,  as  if 
attached  by  a  thread,  which  pointing  or  elevation  of  tho  iris 
will  slowly  recede  to  its  natural  state  without  leaving  any 
irregularity.  But,  if  the  ulcer  should  have  made  further 
progress,  the  iris  will  adhere  to  the  cornea  at  that  part,  ina 
greater  or  less  degree  ;  and  the  pupil  be  distorted,  as  well  aa 
considerably  diminished  in  size,  although  the  lens  may  remain 
uninjured. 

In  adults  this  alteration  of  structure  is  principally  caused 
by  ulceration,  the  consequence  of  active  and  violent  inflam- 
mation ;  whether  idiopathic,  purulent  (ophthalmo-blenorrhoea 
of  continental  authors),  or  gonorrheal ;  and  is  generally 
preceded  by  the  formation  nf  an  interstitial  abscess,  or  by 
stonghing  of  the  cornea.  It  is  not  often  observed  as  a  con- 
sequence of  rheumatic  inflammation,  where  the  pustule  pre- 
ceding the  ulceratiou  more  commonly  contains  at  first  an 
ichorous  fluid,  and  the  nlceration  is  snperficial. 


OK  TRK  OFBRATIONS    POR   TRB 


An  ioteratilial  abscess,  or  ihc  formalioo  of  matter  between 
the  layers  of  the  cornea,  is  th*-  most  formidable  disease 
afiecling  that  purl,  and  bii.'i  beuo  hitherto  the  least  uoder- 
stood>  Nature,  in  depoMting  matter,  iteeras  to  be  conscioui 
of  her  ova  incapability  to  remove  it  by  ubsorpUou,  and 
therefore  endeavours  to  prOTidc  an  exit  for  it  by  iilceratkni. 
This  aotioD,  if  it  vere  set  np  only  on  the  ex.terruil  surface  of 
the  cornea,  would  be  comi>etent  la  the  object  inteoded ;  but, 
unfortunately,  tbo  same  disposition  seems  to  take  place  on  the 
inner  membrane,  only  with  \ess  activity.  Tbo  whole  cornea 
loses  somewhat  of  tho  hrilliciucy  of  iltt  appearance,  uod  is  sur- 
rounded by  a  zone  of  red  vensets,'  whilst  the  conjunctiva  is  some- 
times bi^ly  iuOamed.  The  matter  deposited  forma  ayellowisb 
«pot  in  the  cornea,  the  surface  of  which  appears  abraded,  in- 
dicating the  commeouemeut  of  ulceration.  The  tria  at  this 
period  hits  undergone  a  slight  change  of  colour,  the  pupil  i» 
coutraetod  in  size,  and  a  yellowish  line  will  bo  perceived  it 
the  lower  part  of  tbe  anterior  chamber  of  the  aqueous  bo- 
mour,  caused  by  some  teoacious  matter,  which  has  fallco  down 
from  the  inside  of  the  cornea,  opposite  the  interstitial  deposi- 
tian,  at  which  part  ulceration  has  also  commenced.  As  the 
disease  advances  the  pain  becomes  greater,  not  only  aflectio^ 
tbe  eye,  but  the  forehead  towards  the  nose,  aud  the  temple; 
the  interstitial  deposition  is  augmented,  with  enlargement  of 
tbe  opacity  of  the  cornea ;  the  titceratiou  of  which  is  increased, 
the  quantity  of  matter  in  the  anterior  chamber  becomes 
greater;  lymph  is  deposited  in  the  contracted  pupil  and  oa 
the  surface  of  the  iris.  The  patient  either  sees  very  indii- 
tinctly,  or  vision  is  lost.  Under  these  circnmstances  the  nlc^r- 
atioti' penetrates  tbe  cornea;  the  contents  of  (he  aqueous  ha- 
looor  are  evacuated  through  a  considerable  opeuing,  ioto 
which  the  iris  falls,  and  from  which  it  is  protruded.  The 
evacuation  of  the  conleots  of  the  anterior  chamber  give*  a 
temporary  relief,  bnt  (he  pain  emm  returns  frf>m  the  irritation 
on  tbe  surface  of  tbe  ulcer  and  of  the  protruded  iris ;  the 
prolapse  of  which  is  gradnallj  increased  antil  the  pupil  h 
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implicated  in  it,  or  the  ulceration  or  sloughini;  of  the  cornea  < 
bus  left  tbu  iris  completuty  exposed  ;  iu  wbivb  case  the  ejiu  Is 
k>9t.     la  the  previoun  sintc,  an  operation  for  tbc  forniatiou  of 
an  artificial  pupil  may,  perhaps,  bo  sobsuqucDtly  uttempted. 

Baffled  in  almost  every  case  I  had  treated  hy  the  me- 
thods usually  recomtii ended,  I  had  recourse  to  the  consideni- 
tion  of  those  principles  by  which  the  practice  of  surgery  is 
regulated  in  other  cases;  which  indtcuteil  io  me  the  pro- 
priety uf  asMStiag  nature  iu  the  evacualion  of  tbu  interstitial' 
deposit,  rather  tbsn  ultow  biT  to  eftbct  it  by  ulceration  and 
the  destruction  of  the  part ;  I  therefore  opeued  the  sub- 
sianco  of  tbe  cornea,  us  far  hb  the  abscesa,  so  as  to  allow  the 
matter  to  be  discharged,  wbicb  freqDeotly  took  place  with 
evident  good  elfect.  The  surface  tbHS  exposed  did  not,  how- 
ever, in  general,  heal  iii  the  maouer  of  a  common  ab-scess, 
but  became  irritable,  and  tbe  ulcerative  action  not  only  con- 
tinued, butiucre^ed  uutilil  implicated  tbe  whole  of  the  cocnc-a. 
To  this  surface  I  applied  tbe  argenttim  nitralum  with  the  best 
effect ;  it  destroyed  tbe  irritabb  part,  relieved  tbe  paiu,  aud, 
contrary  to  the  opiuious  entertained  by  British  physiologists, 
caused  a  diminution  to  take  place  in  the  inflummutory  actioOf 
which  seems,  in  thene  cases,  to  be  very  little  affected  by  tbe 
abstraction  of  blood,  unless  acctimpauicd  by  tbe  local  treat- 
ment  described,  when  it  becomes  an  efficient  remedy.  BIe«d 
ing,  the  opening  of  the  abscess,  the  application  of  the  caus- 
tic,  linvo,  however.  Uttle  iuQueuce  on  tbe  influmuiatioD  wbicb 
has  extended  to  the  iris ;  for  which,  if  it  be  severe,  mercury 
will  be  very  beneficial,  with  the  subsequent  employioerit  of  the 
belladonna.  I  have  not  found  the  cinchona  of  tise  until  after 
the  disease  bad  been  subdued.  Tbe  oponirig  of  tbo  cornea 
and  tbe  evucuuliou  of  the  aquuous  humour  are  of  no  service, 
inasmnch  as  they  have  no  iuQuence  on  the  disease  which  is 
going  on  into  the  cornea,  whilst  it  ofteu  is  the  cause  of  ulcer- 
ation taking  place  at  the  part  where  the  puncture  has  been 
made.  When  a  small  cup-like  ulcer  is  formed  on  tbi!  surface, 
and  appears  disposed  to  penetrate  the  cornea,    tbe  argentum 
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ulnttum  CQt  in  the  «faapc  of  a  fine  pencil,  so  lu  to  fill  np  the 
ulcer  by  a  muinentar}>  applicatioa,  us  Scarpa  has  reconi- 
mended,  vill  be  found  the  most  efficient  remedj  hitherto 
do  vised  *. 

When  protmnon  of  tb«  iris  has  talfeu  place,  the  nicer 
must  not  onlv  be  healed,  hut  the  original  disease  cured,  liefore 
an  operatioD  to  relieve  the  iris  can  be  thought  of,  aud  the  oa- 
tnre  of  it  must  he  regulated  by  the  extent  of  the  lencoma  of 
f'tte  cornea,  the  attachment  of  the  iris,  and  the  dilatatioo  of  tbe 
'  pupil,  as  well  u8  by  the  state  of  the  lens  and  iti  capimle,  irhioh 
may  have  become  opaque  from  continuity  of  inftammatioD. 

When  the  iris  is  attached  only  by  a  point,  aud  rision  con- 
siderably impaired,  tbe  lens  remaining  transparent ;  a  small  ca- 
taract knife  should  be  entered  at  the  external  edge  of  the  cor- 
nea, and  carried  across  the  anterior  chamber  to  the  spot  where 
the  im  adheres,  in  order  to  cut  it  across  by  a  gentle  motion 
of  the  kuife  forward<4,  if  the  esse  will  admit  of  it,  an  tliat  thn 
I  aqueous  humour  may  not  be  evacuated  uutil  its  division  be 
completed,  when  the  knife  is  to  be  quickly  withdravn.  The 
IpnptI,  relieved  from  the  restraint  under  which  it  laboured, 
will  now  be  dilated  by  a  slight  application  of  tbe  belladonna, 
the  aqueous  humour  will  be  replaced  In  two  or  three  hours, 
and  the  small  portion  of  the  iris  remmning*  attached  to  tlitt 
cornea,  will  gradually  disappear.  If  this  separation  of  the 
attachment  of  the  iris  to  tbe  ooruea  should  not  be  founJ 
effectual,  a  larger  opening  must  be  made  in  the  cornea, 
a  pair  of  scissors  blunt  at  both  points  introduced,  and  tbe 
edge  of  the  natural  pupil  divided  towards  the  nose,  so  at  to 
enlarge  it  sufficiently  for  the  purposes  of  vision,   the  operate 


I 
I 


'^,*  The  loiportance  of  the  subject  has  caused  this  dii^TCTCum.  T^ 
'  aScacy  gf  thi;  practice,  an  outline  of  wltit-h  «nJjf  b  gtren,  will,  1  MO 
iiurt,  livein  tte  recollection  of  all  those  atudcots  who  ha?c  attended 
.the  practice  of  the  Infirinary  for  tli«  Iset  year,  during  i^ich  period 

Beveml  cases  of  this  nature  have  been  in  tittendauce,  as  runarfcsbfe 
'for  the  extent  ofdieeoee,  as  for  the  success  which  has  attended  thui 
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being  particularly  careful  oot  to  iujoretbe  capsule  of  the  lens; 
or  if  there  he  an  opacity  of  thft  coroea  at  that  part,  the  outer 
edge  of  the  iris  must  be  drawn  out  with  a  blunt  book,  and 
a  part  cut  off.  In  most  cases,  hovrerer,  where  the  pupil  can- 
not dilate,  on  ihe.  removal  of  tfau  attachmeut,  the  inflamma- 
t^on  which  caused  the  deposition  of  lymph  in  it$  Hlructunj*  so 
as  to  prevent  its  natural  motions,  wilt,  in  all  probfihility,  have 
extended  to  the  capsule  of  the  lens,  when  the  operation  by 
division  must  be  reaorted  to.  as  in  section  a  of  the  first  class; 
but  then  Ihe  attachment  to  the  cornea  ijhould  not  b»  divided, 
in  the  first  instance,  as  it  will  facilitate  the  division  of  the 
iris,  from  the  resistance  it  offers  to  the  knife. 

Section  c.  —  When  the  iri*  is  convex,  but  nol  adhering  to 
a  transparent  cornea,  the  pupil  nearly  dosed,  the  pupillary 
edge,  of  the  iris  Jirmiy  adherent,  the  anierioT  chamber 
considerably/  diminished  or  nearly  d&stroyed. 

This  state  of  eye  \s  not  very  rommon,  because  it  depends,  or 
aeems  to  depend,  on  causes  which  are  not  usually  present ;  and 
of  these,  in  an  especial  manner,  on  a  perfect  closure  of  the 
pupil,  either  by  its  conlraction,  or  the  addition  of  some  sub- 
stance which  completely  clones  up  the  communication  be- 
tween the  anterior  and  posterior  chambers  of  the  aqueous 
ha  moor. 

The  aqaeoos  homour  being-  ponred  into  the  postenor 
chamber,  necessarily  passes  through  the  pupil  to  gel  into  the 
anterior  chamber;  and  a  constant  chango  is  going  on  from  the 
motion  of  the  iris,  which  is  perpetually  moving  in  it  whilst 
we  are  awake,  and  the  eye  is  exposed  to  the  light.  When 
the  pupil  becomes  closed  irom  inflammation,  the  communica- 
tion may  be  altogether  cut  off,  or  a  sufficient  opening  may 
be  left  to  allow  of  the  passag'e  of  this  aqueous  fluid,  altbongb 
not  very  discernible  by  the  eye.  In  the;  first  case  the  iris  be- 
comes convex,  from  the  aqueous  humour  collecting  behind  it 
and  pressing  it  against  the  cornea.     In  the  second,  it  Mt&ins 
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its  sitoBtioD,  in  consequence  of  the  commuDicaliou  keeping  np 
sufficient  pressure  ou  both  sides  of  this  membrane. 

Tbis  explaoalioD  does  not,  buwever,  occount  for  the  com- 
mencing convexity  of  the  Iria,  wbich  can  often  be  observed 
vben  Lbe  pupil  is  certainly  not  clos«d,  aud  where  tbe  posterior 
pressure  cunnot  be  supposed  lu  exist ;  and  in  other  lustancen 
the  pupil  appears  to  be  so  thoronghly  closed  by  an  adhereot 
opaqoe  lens,  that  it  can  hardly  be  supposed  to  be  pervious 
even  to  water,  yet  the  iris  preserves  its  natural  position,  and 
the  anterior  cbiimbor  contains  the  nsual  proportion  of  6uid. 
If,  on  the  other  baud,  tbe  aqueous  bamour  be  supposed  to 
be  secreted  by  the  membrane  lining  the  cornea,  tbe  difficnltin 
are  not  diminished,  for  it  is  necessary  to  account  fur  tbe  doD' 
secretion  of  the  fluid.  If  the  cornea  he  punctured  and  the 
aqueous  humour  evacnated,  tbecoutents  of  the  eye  are  pressed 
forward  by  the  recti  muscles,  the  iris  becomes  convex,  and  lies 
against  tbe  inner  surface  of  the  cornea,  but  the  secretion  of  tbe 
aqueous  humour  goes  on,  and  in  less  than  three  hours  tbe 
Biiterior  cham)M;r  will  ugain  be  full.  Let  this  operation  be 
performed  from  the  sclerotica,  either  in  tbe  attempts  to  make 
an  artificial  pupil  or  to  cut  up  a  cataract,  tbn  lens  in  both  in- 
stances being  loo»entid  in  its  capsule  so  as  to  press  on  tbe  iris, 
tbe  result  of  almost  any  number  of  hours  will  be  different- 
Tbe  iris  will  become  coavex,  as  in  tbt»  former  instance,  yet 
DO  more  Quid  will  appear  In  the  anterior  chamber  ;  the  iris 
will  not  fall  back,  but  remaiu  convex.  The  difference  is  de- 
pendent on  tho  state  of  the  lens ;  tf  it  be  hard,  its  pressure 
00  the  iris  will  cause  it  to  iuflame,  aud  the  cornea  to  slough  at 
its  circumference.  Should  it  be  very  soft,  it  may  remaiu  and 
be  slowly  dissolved,  with  only  a  moderate  degree  of  inconvc- 
Dieooe.  If  the  operator  should  be  so  unfortunate  as  to  meet 
with  a  bard  lens,  in  a  case  of  Ibis  kind,  be  mu^t  re-inlrodiMe 
a  needle  and  depress  it ;  there  is  no  alleruative.  But  why  is 
,Uot  the  aqueous  humour  secreted,  as  in  the  former  case,  dur- 
Ling  the  first  three  hours  in  which  no  inflammation  takes  place! 
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"Wbeo  the  tens  bus  beeo  cut  ap,  tbis  do«8  not  occur,  netllier 
Hoes  it  if  the  iris  be  divided  and  the  lens  remains  in  sita. 

Be  tbe  cause  what  it  may,  practical  obserratioc  has 
taug{)t  us,  that  if  an  opening  be  made  in  the  iris,  so  as  to  re- 
establish the  communicatioD  between  the  two  chambers,  the 
iris  will  in  geuerul  fall  back  to  neaHj  its  natural  situation, 
provided  tbe  posterior  chamber  has  not  beeu  destroyed  b;  in- 
flammation, in  which  case  the  eye  will  frequently  be  so  mncb 
disorganized  as  to  be  useless.  Tbe  operative  process  for  the 
relief  of  this  kind  of  derangement  may  be  of  tbree  kinds : 
first,  by  deppBssing  or  cutting  up  the  lens,  and  making  an 
artificial  pupil ;  or,  secondly,  by  opening  the  cornea,  making 
an  artificial  pupil  and  removing  the  tens ;  thirdly,  by  tbe  co- 
rcdialysis.  Hlnily  is  the  inventor  of  the  first;  Domoiirs  of 
4be  second,  supportpd  by  Maunulr  and  Scarpa;  the  later 
German  authors,  of  the  third. 

The  two  first  methods  of  operadog  in  (he  pure  case  de- 
scribed, in  which  the  cornea  is  transparent,  are  both  good ; 
the  first  making,  bowevor,  a  central  pupil,  the  other  a  lateral 
one.  The  first  should  be  particularly  regulated  by  the  ap-' 
pcnrance  of  the  iris,  and  the  cause  of  the  closure  of  the 
pupil.  If  the  lens  be  supposed  to  he  bard  and  strongly  adhe- 
rent, it  is  liable  to  accident  in  the  detachment  and  removal, 
causing  inSammatiou,  and  possibly  suppuratiou  or  umaurosis; 
independeutly  of  a  second  operation  being  always  required  to 
enlarge  the  pupil.  In  such  a  case,  I  cooceive  tbe  second  or 
third  methods  the  mor«  eligible.  If,  od  the  contrary,  the 
patient  be  young,  the  iris  healthy,  the  pupil  of  a  line  in  dia- 
meter, and  the  lens  in  all  probability  soft,  and  attached 
through  itillammation  of  no  distant  occurrence,  the  first  or 
Himlyan  method  should  be  bad  recourse. to.  The  needle, 
sharp  at  both  edges  for  a  short  distance,  is  to  be  entered  as 
tor  tbe  depression  of  tbe  cataract,  and  insinuated  betweeu  it 
and  the  iris,  and  in  this  manner  the  lens  is  to  be  detached; 
or,  if  too  adherent,  the  point  uf  the  ueudlo  must  bo  passed  at 
tbe  external  side  between  it  and  the  iris,  so  as  to  open  a  ohai>> 
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nol  of  uommuDicatioi) ;  and,  if  poMihle,  a  part  of  iho  tex- 
ture of  the  lens  is  to  be  brokeu  up ;  this  will,  in  cases  which 
have  been  properly  choseu,  be  generally  accomplished,  al- 
though with  more  or  less  difficulty,  and  some  of  tbn  sepa- 
rated portious  he  absorbed,  50  that  by  a  second  oj)erHtioD  the 
pupil  may  be  opened  11  little  more.  The  iris,  in  lliese  cases. 
is  not  verj-  stinsihlu,  unless  Ihe  disease  hasi  occurred  from  spe- 
cilic  or  unhealthy  inB-immntion,  and  the  sabsequeut  symp- 
toms are  not  very  acute.  If  by  these  uperutiouis  tbe  iris  hm 
resumed  more  or  less  of  itn  natural  appearance,  although  the 
pupil  has  not  been  sufficiently  re-established,  the  upeuiog  may 
he  enlarged  by  tbe  usnal  operation  by  division,  as  in  other 
cases  of  the  same  kind,  the  principal  complication  having  been 
rMDOved. 

When  the  second  method  is  adoptedj  tbe  operation  prac- 
ticed by  Demours.  pajce  483,  may  be  tried,  if  the  leu  ii 
supposed,  from  the  appearance  of  the  tri&,  to  be  small ;  or  if 
an  opening  made  in  this  manner  does  not  seem  likely  to  be 
sufficient,  tbe  more  serious  operation  of  Mauuoir  and  Scarpa 
shoald  be  attempted,  and  there  wiU  be  much  leas  difficulty 
met  with  than  mi^bt  have  been  expected,  in  passing  the 
blunt-puinted  blade  of  the  scissors  between  the  iris^uid  cornea, 
provided  tbe  external  opening  has  been  made  sufficieallj 
large. 

SbctION  d.  —  The  slate  last  describtd  (r)  combimd  wilk 
opacity  of  the  carju^a  and  attachment  of  tie  iris,  includit^ 
the  natural  pupil. 

Id  tbe  former  section  the  operator  had  a  cboice  of  three 
operations,  all  of  which,  in  many  cases,  were  applicable  ta 
the  state  of  derangement,  although,  in  serenU^  one  or  other 
of  them  might  be  found  more  eligible.  The  attachment  of 
the  cealrul  part  of  the  iris  to  the  cornea,  and  the  probable 
opacity  of  the  cornea  at  that  part,  as  in  the  prt^sont  instance, 
makes  an  essential  difference  in  the  state  of  derangement,  and 
in  the  method  of  operating.     The  operation  usually  recoin- 
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mended  ia  (hat  of  excision  (corvctoniiA),  bat  it  does  .not  ap- 
pear to  me  to  be  alwaj^s  the  most  applicable.  The  ceotral 
division  of  the  iris  by  the  knife  would  be  of  course  useless, 
if  practicable,  and  the  operatioa  by  tbe  sciuon  is  not  likely  to 
be  much  mora  successfnl.^  It  ia  a  case,  io  my  opiuion,  pecu- 
liarly adapted  for  tbe  operatioo  of  separation  at  the  ciliary 
ligament,  for  a  pupil  may  be  made  opposite  tbe  transparent 
part  of  the  cornea,  as  Jarge  as  it  will  permit  to  be  useful,  and 
the  incision  being  made  in  or  near  tbe  opaque  part,  will  add 
nothing  to  tbe  opacity  or  deformity.  Mr.  Gibson  has  noticed 
thix  state  of  vye,  in  recommending  bis  third  metbod  of  ope- 
rating by  excision,  which  consists  in  opening  the  cornea,  and 
Mparating  or  cutting  across  tbe  adhesions  of  the  iris  to  tbe 
cornea  with  the  knife,  at  the  same,  time  the  in<usion  is  made  in 
the  cornea,  and  theo  draviog  out  the  iris,  a  portion  of  which 
is  to  be  cut  off  with  a  pair  of  scissors.  He  says,  page  66, 
"  Tbe  point  of  tbe  cornea  knife  is  to  be  passed  through  tbe 
cornea  in  the  usual  way,  and  is  to  be  directed  to  those  adhe- 
sions, tho  divbiou  of  which  will  most  eOectaally  tend  to 
noder  tbe  iris  free,  for  the  8ubsc<|nent  part  of  the  operation. 
Care  must,  at  tbe  same  time,  be  taken  to  avoid  undue  pres- 
sure upon  the  eyeball,  that  tbe  aqueous  humour  may  not 
esrape  before  that  object  is  accomplished ;  for  otherwise  tbe 
cornea  and  the  adherent  iris  wiil  become  flaccid,  and  the 
adhesions  be  much  more  difficult  to  separate. 

"  Having  separated  some  part  of  the  iris  from  its  coo- 
neotion  with  the  cornea,  and  consequently  made  ao  aperture 
in  it,  tbe  nest  step  will  be  to  remove  a  portion  of  it,  in  a 
convenient  situation.  If  the  iris  appear  snfficienlly  loose,  the 
hook  may  be  first  introduced  through  the  puncture  in  the 
cornea,  aud  a  gentle  attempt  be  made  to  draw  oat  a  suSicient 
portion  from  the  eye,  to  be  cut  off  with  tJie  curved  scissors. 
If  this  be  found  impracticable,  tbe  iris  must  be  removed, 
within  tbe  eye,  by  means  of  the  iris  scissors. 

**  In  using  these  small  scissors,  they  are  to  be  intro- 
dnced  abut  and  flat  through  the  aperture  in  the  cornea  ;  and 
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at  the  place  where  the  artiQcial  pupil  is  to  commence,  a 
sma\\  opening  is  to  be  made  with  thfim  in  the  iriji.  Throagb 
this  opening,  lite  blailc  of  the  sctssorfi,  which  is  attached  to 
the  loDg  hfindle,  and  hag  n  blunt  point*,  is  to  be  condncted 
between  the  iris  and  tJin  iTrystallinc  lens,  by  opening  tbo 
scissors  a  little.  The  other  blado  is  to  be  passed  between  the 
inner  sortace  of  the  cornea  and  iris,  tintit  their  points  reach  a 
litlte  beyond  the  border  of  the  iris,  where  it  has  been  sepa- 
rated from  iti  adhesions.  This  portion  of  the  iris  is  then  to 
be  divided ;  and  the  flap  thus  formed  may  generalty  l>e  re- 
moved by  another  snip  or  two  with  iho  scissors.  By  this  meaas 
an  artificiul  pupil,  of  a  triangalai:  or  oblong  shape,  will  b« 
made,  which  nniy  easily  be  i>nlarged  by  the  use  of  the  scissors, 
if  it  should  appear  too  smaM. 

'*  To  the  permanent  success  of  this  operation,  I  always 
consider  it  of  consequence  that  a  portion  of  the  iris  should  be 
removed.  For,  allhongh  the  mere  division  of  the  iris  ap- 
pears to  afford  a  suQicient  aperture  during  liiu  operation,  yet 
this  is  only  temporary,  since  it  arises  Ir&ni  the  aqueous  hu- 
mour having  been  evaouated,  by  which  the  lens  and  vitreous 
humour  loose  th<^j['  support  anteriorly,  and  are  pressed  for- 
wards so  as  to  distend  the  new  opening.  Hence  it  happens, 
(bat  the  edges  of  the  iris  fretjueutly  return  to  their  former 
situation,  when  the  eyeball  has  become  plump;  especially  if 
■'  e  border  of  the  iris  has  not  been  divided.  The  only  case  in 
hich  I  uow  depend  upon  a  simple  division  of  the  his  is, 
here  this  membrane,  after  the  operation  for  oxlractinj^  a 
cataract,  has  formed  a  large  stapbylom.i,  and  has,  in  coose- 
uence,  been  enveloped  by  the  incision  of  the  cornea  to  sach 
degree,  that  during  the  healing  process  the  uppermost 
part  of  the  pupil  is  at  length  dragged  down  to  the  lowest  part 
of  the  cornen.  By  this  means  nil  useful  vision  is  destroyed, 
and  (he  iris  is  put  upon  the  stretch.     When,  io  such  a  case. 

'  When  an  opening  has  been  funned  in  the  irio,  previous  to  the 
mtrnduction  of  the;  iris  sciHsore,  it  will  be  advisable  t<j  U4«  u  pur 
blunted  at  buth  pointK 
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an  boriKoiita]  iocision  ii;  made  in  the  iris,  the  aperture  will  re- 
main  permaneut,  because  its  fibres  had  previously  received  all 
the  extension  of  which  they  were  susceptible. 

"  It  oucasiunally  bappoDS,  id  this  operation,  that  particu- 
lar circuoiBtances  may  induce  the  snrgeonio  postpone  its  com- 
pletion. If,  for  example,  an  attempt  tu  draw  out  the  iris 
with  the  hook  should  prove  ineffectual,  and  the  division  of 
the  adbestonK  with  the  iris  scissora  should  appciir  in  the  least 
liktily  to  injure  the  lens  or  its  capsule,  id  consequence  of  the 
uqueons  humour  havine^  escaped ;  the  best  plan  will  bo  to 
postpone  the  operation  until  the  eye  has  recovered  from  the 
effects  of  the  puncture.  The  cornea  will  then  bo  plump,  aud 
the  adhesion  of  the  iris  may  be  divided  more  completely  by 
the  cornea  knife,  so  that  the  operation  may  be  safely  com- 
pleted with  the  iris  scissors. 

'*  In  cases  of  this  kind,  the  iris  in  sometimes  more  vascular 
than  usual,  aud  the  effused  blood  so  much  obscures  the  part 
to  be  divided,  that  (he  operator  cannot  act  with  any  certainty. 
TbiH  state  of  the  iris,  therefore,  furQishes  another  reason  for 
postponing^  the  completion  of  the  operation,  until  the  absorp- 
Lion  of  the  effused  bbod  has  taken  place.  All  attempts,  how- 
ever,  in  such  cases,  sometimes  prove  ineffectual." 

After  relating  a  case,  illustrative  of  his  manner  of  proceed- 
ing, he  adds,  "  Although  the  iiis  was  drawn  out  with  the 
most  perfect  ease,  in  this  and  two  or  three  similar  cases,  yet 
in  the  majority  of  iustauces  I  have  beeu  uuable  to  effect  this, 
and  have  in  consequence  osed  the  iris  scissors." 

I  have  transcribed  this  statement  of  Mr.  Gibson's,  because 
it  is  highly  honourable  to  his  character  as  a  surgeon  and  a 
man  ;  neither  increasing;  nor  diminishing  the  dilliculties  of  the 
operation ;  and  whilst  he  shows  the  state  of  eye  to  which 
it  is  applicable,  be  endeavours  to  forewarn  the  student  of  the 
obi^tacles  which  be  may  have  to  encounter  to  a  successful  issue 
of  it;  he  also  very  clearly  shows,  that  it  was  always  his  inten- 
tion to  remove,  if  possible,  the  pupillary  marpn  of  Uie  iris; 
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and  how  far,  anil  m  what  casos,  bo  oousidered  a  tninsverae 
divUioo  of  the  iria  likely  to  be  snccesafnl. 

In  the  latter  part  of  sectioD  6  I  bave  recommended  aa 
operation  similar  to  that  just  described  by  Mr.  Gibsoa ;  bat 
then  the  iris  must  only  be  slightly  attached  to  tbe  comoa,  and 
the  separation  of  this  attachmeat  requires  little  more  to  be  dotie 
to  effect  a  competent  pupil.  lu  a  case  of  attachment  of  tbe 
iris  to  the  coraea,  even  at  its  central  part,  its  esteroal  or  in- 
tomal  pupillary  edge  remtiiDiDg;  free,  the  oporatioo  by  exci- 
BJoQ  will  ofteu,  with  tbe  help  of  a  blunt  hook,  be  perfoclly 
successful.  But,  if  the  whole  pupillary  margin  of  tbe  iris 
be  firmly  attached  to  tbe  cornea,  the  anterior  chamber  wyi 
in  general  be  considerably  diminisbed ;  the  knife  will  b« 
passed  with  some  diffiniilty  to  the  adhsBion,  which  will  be  in- 
creased on  attempting  to  separate  them,  and  cannot  always  be 
Bcoomplisbed.  In  many  cases,  even  if  effected,  the  iris  will 
be  found  very  intractable,  not  readily  drawn  out  with  the 
book,  and  if  the  lens  and  capsule  should  not  lie  opaque,  the 
repeated  aUempts  at  separating  tbe  adhesions,  and  drawing 
oat  tbe  iris,  will  cause  tbem  to  become  so.  and  frustrate  ihe 
operation.  I  cannot  then  recommend  this  method,  unless  tin! 
adhesion  be  slight,,  the  edge  of  tbe  ixia  free,  and  tbe  leas  and 
capsule  transparent. 

Tbe  operation,  as  performed  with  the  sci&sors,  may  be 
attempted  in  the  manner  advised  by  Demours,  as  opposed 
to  Mauiioir  and  Scar|>a,  and  described  page  433 ;  and  tb« 
blunt-pointed  scissors  may  be  again  introduced,  and  tbe  ar* 
tificial  pupil  enlarged  towards  tbe  centre  of  the  iris ;  but  I 
tbink  tbe  operation  of  separation  at  the  ciliary  ligumeat,  wtUi 
excision  of  a  part  of  tbe  iris,  is  tbe  most  applicable  to  Haas 
peculiar  stale  of  eye.  If,  in  any  of  these  operations,  the 
lens  should  be  found  opaque,  it  may  be  either  extracted  by 
entar^ng  tbe  external  opening,  or  tbe  capsule  may  be  rap- 
tared,  its  texture  opened  into,  and  allowed  to  remain  in  situ, 
for  absorptioD.    If  it  should  become  opaque  in  comeqaence 
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of  the  operation,  ilii  texture  mav  be  opened  in  the  same 
manner,  bv  a  Tioe  needle  introduced  through  the  eoruea  or 
sclerotica,  aod  the  lens  alloved  to  remain  in  like  muiiner^ 
for  absorption^  <  >'<'  ■  .  k>. 

I  have  thought  proper  to  include  a  peculiar  morbid  stata 
of  the  eve  in  this  section,  because  the  curtiea  is  aflected  in  it, 
as  well  as  the  iris.  It  is  the  state  alluded  to  in  page  4*27 ;  in 
which  Cbeselclen  and  Sharpc  recommended  the  incision  in  the 
iris'to  be  made  a  UttJe  above  or  below  the  trausvcrse  diametev 
of  the  eye,  in  order  to  avoid  the  lens,  which  they  supposed  to 
be  soialter  in  the  opaque  than  in  the  transparent  stute.  I  have 
there  said,  that  this  opinion  was  probably  adopted  from  gene- 
ralizing too  mnch ;  and  that,  had  Cbeselden  lived,  a  wider 
range  of  experience  would  have  induced  him  to  alter  it^  for 
be  must  have  discovered,  that,  although  this  mig'ht  be  the 
case  ID  some  instauces,  still  they  were  but  in  a  Very  amali 
propertioo  to  those  in  which  the  lens  was  of  a  nalnrat  size. 
This  opinion  of  Cbeselden,  repeated  by  Sbarpe,  has  been 
pronounced  to  be  erroneoos,  and  it  has  been  soid,  that  be 
could  not  make  an  aperture  in  any  part  of  this  membrane  (the 
iris),  which  would  not  be  obstructed  by  the  opaque  lens. 
Cbeselden  was,  however,  right,  and  it  is  tbe  opinion  of  later 
authors  that  is  erroneous;  for,  although  a  contraction  or 
doanie  of  the  pupil  commonly  arises  from  iudnmmatJoJi 
of  tbe  iris,  and  not  from  any  disease  of  tbe  lens;  still,  when 
once  that  inflammation  is  establiabed,  that  man  is  more  tbaa 
liardy  wbo  will  say  wfaere  its  eBects  shall  terminate ;  the  lens 
may  then  be  diminished  in  si7.e,  or  it  may  have  been  originally 
preternatnrally  small;  tbecapaule  end  hyaloid  menibrune  may 
'  be  opaque,  and  the  cornea  may  or  may  not  be  implicated  ; 
but  I  bold  it  to  be  u  fact  of  some  importance,  that  the  chance 
of  the  more  internal  parts  of  tbe  eye  being  sound  is  greater  lu 
a  case  of  closed  pupil,  after  inflammation  of  tbe  iris,  contpli- 
cated  with  derangement  of  the  cornea,  than  when  tbe  external 
tunics  have  been  unaffected ;  because  the  unfortunate  termina- 
tion has  been,   in  all  probability,  the  result  nt'  neglected  n* 
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ifaer  than  of  obstioate  disease.  The  state  alluded  to  bf 
Mr.  Cbe»rlden  will,  I  think,  in  general  be  found  of  this  de^ 
scription;  the  cornea  is  for  the  most  part  opaque,  particolarljr 
at  tbe  centre,  the  pupil  closed,  the  lens  diminished  in  size, 
anil  appenring  Ibrougb  the  iris,  which  is  attached  to  the  central 
opacity  of  the  cornea,  the  aqueous  humour  keeping  the  onter 
circle' of  the  iris  nearly  in  its  usual  iiitiiatioD,  whtcb  mem- 
brane, excepting  where  it  is  attached  to  tbe  lens,  preserrcs  ili 
naiural  appearance.  The  principle  of  any  operation  which 
cun  be  recouiiu ended,  must  be  to  make  au  opening  above  or 
below  a  lens,  utider  Kur-h  circumstances;  for,  any  attempt  to 
remove  a  lens  so  firmly  attached,  would,  in  all  probability,  ba 
unsuccessful,  aud  must  be  useless  from  the  opacity  of  the  eor- 
nea.  When  the  only  transparent  part  of  the  cornea  is  at  tbe 
upper  part,  the  iris  must  be  separuted  from  the  ciliary  liga- 
meul,  or  divided  at  that  part,  as  Mr.Cbesclden  recommended. 
That  the  operation  is  practicable,  and  that  a  person  safferinj 
from  such  derang'ement  should  not  be  abandoned,  or  this 
morbid  state  denied,  or  treated  oa  fabulous,  and  that  CheseW 
den's  opinion  was  founded  on  fact,  I  have  a  living  instance  la 
proof,  in  tbe  person  of  a  young  woman,  who  applied  to  me  at 
tbe  Infirmary  for  advice.  Twelve  years  ago  she  suffered  an 
attack  of  inflammation,  from  which  she  lost  one  eye,  and  the 
sight  of  the  other.  Tbree  years  afterwards,  when  Assalioi  vras  fl 
In  this  country,  be  attempted  an  operation  on  the  eye,  which  ' 
retained  its  natural  shape,  but  without  success,  and  she  re- 
mained blind.  Two  years  afterwanls  she  placed  herself  under 
the  care  of  Mr.  Alexander,  who.  by  an  operation  on  the  same 
mjB,  restored  her  to  a  degree  of  sight,  which  is  to  her  inesti- 
nftble ;  but  for  the  improvement  of  which  she  afterwards. 
plied  to  me,  and  received  considerable  benefit. 

Tbe  central  part  uf  the  cornea  is  opaque,   the  rest 
transparent,  but  clonded ;  tbe  disk  and  sorface  of  tbe  lens  is 
seen  attached  to  the  iris,  which  is  udbtring  to  tbe  opaque  part 
of  the  cornea ;  the  greater  circle  of  the  iris  is  nearly  natural, 
and  immediately  above  the  upper  udgn  of  the  leas,  precisely 
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nt  the  spot  Mr.  Cheselden  has  mentioned,  a  small  but  ^^ood 
artificial  pupil  has  been  made,  liirougli  which  she  sees  suQi- 
ciently  TPell  to  guide  herself  about  with  ease.  I  have 
performed  ihe  operation  live  times  sjace  the  pnblicatioii  of  tl>e 
first  edition  of  this  work,  and  in  three  instances  vith  success. 


I 
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Sbction  e. —  The  state  d,  comhiintd  u-i(/i  a  Btaphyloma  of 
the  cornea,  in  a  t/reater  or  less  degree :  the  lens  being 
present,  or  having  Imtn  removed. 

In  this  morbid  state  of  eve,  the  whole  derangement  is  the 
consequence  of  inflammation  termiualiug  in  ulceration,  or 
sloughing  of  a  part  of  the  cornea ;  the  upper  part  or  aide  of 
which  often  remains  (bin  and  transparent,  and  an  artificial 
pupil  may  be  made  io  it,  of  some  use  lo  tiie  sufferer,  if  he 
nbould  be  blind  of  both  eyeg. 

In  adults,  the  stapbjiomatous  affection  ta  frequently  not  so 
much  dependent  on  thf  derangement  and  thickening  of  the 
cornea,  as  on  the  protrnsion  of  the  iris  takinfj  place  tbrongb 
an  opening  in  it,  the  consequence  of  slougbiug,  but  which 
procidentia  iridic  is  suhsequentlv  covered  over  by  an  opaque 
layer  prouecding  from  the  cornea,  giving  to  ihe  eye  the  ap- 
pearance of  a  partial,  rather  than  a  complete  staphyloma.  In 
this  case,  the  upper  third  of  the  cornea  is,  for  the  most  part, 
tolerably  if  not  entirely  transparent,  the  iris  is  i^een  through  it 
with  its  fibres  fully  on  Ihe  stretch,  closely  applied  to  its  in- 
ternal surface,  without  any  interpositioo  of  aqueous  bumonr. 
In  most  of  the^e  cases  the  eye  may  bo  amaurotic,  and  an 
operation  useless;  but  it  is  not  so  in  all,  and  an  opcnition 
should  be  attempted  if  the  patient  be  blind  of  the  other  eye, 
merely  on  the  chance  of  giving  relief.  I  Bomo  years  ago  ope- 
rated io  a  case  of  this  kind  on  a  poor  man,  a  patient  at  the 
Infirmary :  a  puncture  was  made  in  the  cornea  with  a  sharp- 
pointed  inslruraent,  sufficieuliy  large  to  admit  a  common 
cataract  needle,  with  oikly  one  cutting  edge  and  a  round  blunt 
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point ;  this  being'  passed  flat  in  fVont  of  the  irig,  and  betveea 
it  and  the  cornea,  nearly  to  the  opposite  side,  the  edge  of  the 
instrument  -was  turned  to  (be  iria,  and  an  attempt  made  to 
eat  il,  which  did  not,  althoogh  repeated,  completely  succeed, 
two  small  openings  being  made.  T)ie  wound  in  the  comea 
•was  now  a  little  enlarged,  and  Mr.  Stodart's.  lancct-cdgcd 
scissors  introduced,  with  which  an  opening  was  completed,  of 
sufficient  size ;  the  vitreous  humour,  in  a  healthr  state,  now 
pressed  in  between  the  edges  of  the  incision  of  the  iris,  which 
separation  T  encouraged  as  much  as  possible,  with  the  side  of 
the  knife.  The  patient  said  he  saw  well,  and  that  bis  eye 
had  been  rendered  fery  useful  to  him.  This  operatbn  T 
have  since  repeated  several  times  with  equal  success. 


»T1 


Sectio'S  /.-^Either  or  all  of  tJie  three  last  varietiet 
disease,  combined  with  central  opacity  of  the  cornea,  to 
dtitse  and  large  as  to  leave  only  a  narrow  trtatspareitt 
ring,  the  atjueous  humour  rtot  being  entirely  tcanting. 

This  state  of  eye  is  generally  the  consequence  of  acate  in- 
flammation, which  has  terminated  in  ulceration  or  slougfaing 
of  ihft  comea  and  protrnsinn  of  the  iris ;  the  only  part  of  tbf 
cornea  which  remains  transpareut,  being  at  the  edge,  and  tbc 
only  part  of  the  iris  perceptible  being  little  more  than  that 
vhich  covers  the  ciliary  processes.  A  permanent  opening  is 
to  be  made  in  this  part,  if  possible  without  injuring  tbe 
comea;  and  that  operation  seems  k  priori  to  be  the  best 
which  will  enable  tbe  operator  to  do  this  with  tbe  least  danger 
'  And  the  least  inconvenience  to  the  patient.  Excision  has  hcea 
recommended  by  Mr.  Gibson,  a  vertical  division  by  Sir  Wil- 
Uom  Adams,  and  separation  at  the  ciliary  ligament  by  (he 
Continental  authors. 

The  nature  of  the  inflammation  which  caused  tbe 
derangement,  as  well  as  the  existing  state  of  the  eye,  are 
both  objects  of  inquiry  and  strict  observatioo.     If  the  b- 
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BammatioD  has  been  simple,  and  run  its  course  io  a  short 
time,  its  sequelse  having  asenmed  their  present  upjiearance 
with  as  little  iDcoDveaieoce  as  possible,  vithout  leaviug  any 
chronic  ioflamtnation  or  irritation  of  the  eye  and  its  nppen- 
dages,  or  aoy  morbid  vascularity  of  these  parts,  the  prospect 
of  success  is  favountble :  whilst  it  is  the  reverse  in  the  pro- 
portion in  which  any  of  these  symptoms  prevail.  It  is  par- 
ticularly Ro  if  the  irifl  appear  morbidly  voscalar,  or  the  only 
remaining-  transparent  part  of  tbe  cornea  sbonld  seem  to  be 
softer,  lesf)  transparent,  less  rolourtcss,  or  more  vascular  than 
natural ;  for,  in  this  case,  the  cornea  is  dutposed  to  beiHimo 
opaque  from  previous  disease,  aud  any  openings  that  may  be 
made  in  it  will  canse  a  general  muddiiiess  of  tbe  transparent 
part,  not  easily  dissipated,  and  seldom  so  completely  as  not  to 
leave  some  permanently  additional  opacity.  The  operation  by 
excision,  which  is  in  some  instuitces  practicable,  is  quite  pro- 
hibited in  a  case  in  which  there  is  anv  tendency  to  a  disease  of 
this  natnre ;  for,  although  a  competeut  opeuing  in  the  iris  may 
be  effected,  yet  the  small  puncture  in  the  cornea  will  cause 
that  part  to  become  more  or  less  opaqiie,  and  will,  by  pre- 
venting  the  passage  of  tlie  rays  of  light  to  the  retina,  render 
the  operation  unavailing;  and  a  repetition  of  it  would  add  still 
further  to  the  evil.  .»-.«  i. 

}  *''If,  on  the  contrary,  the  eye  ba«  entirely  recovered  from 
the  inflaraniatioQ  which  caused  so  much  mi^hief,  no  appear- 
ances of  chronic  irritation  remaining,  the  transparent  part  of 
the  coniea  looking  perfectly  healthy,  and  the  iris  evidently 
ieparated  from  it  by  aqueous  humour,  the  operation  of  ex^ 
cision  may  be  attempted,  and  it  will  sometimes  succeed,  al- 
though it  will  much  more  frequently  fiMl.  When  it  does  suc- 
ceed, the  pupil  will  always  be  small,  and  vision  by  no  means 
good,  although  certainly  very  useful. 

The  operations  done  in  this  way  have  not  proved  so  aatis- 
fiictory  as  could  be  desired ;  and  upon  tbe  whole,  I  can  only 
recommend  this  method,  in  cases  where,  from  the  state  of  the 
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constitntion,  nnbealtby  or  excessive  inflammation  might 
expected  from  tlic  arparatioD  of  tiiu  iris  at  tlio  ciliHr\-  ligumcnt 
which  appojirs  to  m<:  to  be  the  preferable,  attbougb  tlie  mot 
dangerous  operation. 

A  vertical  (livision  of  the  iris  is  by  no  means  applicabk 
in  m^  upinioii,  to  this  state  of  disease ;  it  is  nut  easily  cfTectedi 
does  not  make  so  bir^e  or  so  good  an  opening  as  is  made  bi 
tbe  Mjparation  at  the  ciliary  ligament,  and  is  equally  liable  tc 
causu  ioOaminntion  :  1  kuow  that  it  may  be  done,  but  I  dd 
not  think  it  less  dangerous,  and  it  is  certainly  less  odvaa- 
lageouB  to  the  patient,  than  the  coredialysis. 

Section  t^.— The  slates  inclvded  in/;  the  iris  in  conta 
vith  the  cornea,  a  segment  of  a  narrow  rintf  at   the  edi 
being  alwm  tran$parettt,  and  the  anttripr  chamber  oblil»-, 
rated. 

This  state  of  deran^ment  explains  itself,  and  there  is  bat 
one  method  of  operating  which  offers  to  tbe  suQerer  a 
chance  of  relief,  and  that  is  tbe  separation  of  the  iris  from 
ihe  ciliary  ligament,  at  whatever  part  the  cornea  niay  be 
tranapareut. 

The  cornea  is  to  be  opened  by  a  perpendicular  incision,  to 
tbe  extent  which  may  be  considered  necessary  for  the  oasy 
introduction  of  the  coreoncion  of  Langenbeck  ;  for  which  in- 
strument see  Plate  V,  figures  1,  2,  3,  4,  or  tbe  books  of  Rei- 
singer*.  This  opening  may  he  made,  if  necessary,  in  the 
opaque  part,  aad  the  instrument  is  to  be  introduced  through  ■ 
it,  and  insinuated  between  the  iris  and  cornea  until  it  readies  ~ 
the  edge  of  the  iris  as  seen  through  the  cornea.  Tbe  ope- 
rator has  bis  thumb  on  the  knob  of  the  coreoncion  b,  figure 
4;  and  tbe  hook,  which  is  projected  at  c,  fig.  2,  is  retracted  to 
the  edge  of  the  gold  lube  marked  A,  so  that  the  point  of 
the  hook  rests  against  the  edge  of  the  tube,  and  cannot  catch 

*  See  his   opcnition  jisfri;  449,  substitutinj;  excisiun   for  nraognlft- 
tion  «f  the  iriii. 
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tbe  iris,  either  on  iotroductag  or  withdrawing  it.  The  point 
of  the  book  bring  turned  tovards  the  iris  (whioli  has  been 
previously  ascertained  by  its  correspondence  with  the  knob  in 
the  shaft  of  the  inatrumeat  regulating  it),  is  to  be  projected 
a  little,  and  affixed  hy  pressurf*  into  the  iris :  the  operator 
now  allows  the  knob,  regulating  the  hook,  to  recede  slowly, 
and  he  will  perceive  that  tbe  iris  has  beguti  to  separate ; 
which  separation  is  to  be  completed  by  withdrawing  the  whole 
instrnment  from  the  eye,  bringing  with  it  the  iris  grasped  be- 
tween the  hook  and  the  end  oC  the  gold  tube ;  as  if  held  in  a 
pair  of  spring'  forceps.  The  portion  of  iris  external  to  the 
cornea  is  to  be  cut  off  with  the  scissurs,  and  the  reoiainiug 
part  returned  into  the  anterior  chamber,  so  that  it  may  not 
prevent  the  union  of  the  edges  of  the  cornea.  The  strangu- 
lation of  the  portion  of  the  iris  brooght  throu^  the  opening 
of  the  cornea  gives  rise  to  iuflmnmatioii,  is  not  oecessary,  aud 
OQgfat  not  to  be  practised. 

The  opemtiuu  performed  in  this  manner  will,  I  conceive, 
supersede  every  other  method  hitherto  adopted  for  the  core* 
dialysis ;  even  at  the  npper  port  of  the  eye,  where  the  iris  is  not 
likely  to  return  to  the  ciliary  ligament,  if  the  separation  has 
been  completely  piTected.  In  u^ag  these  iaBtrumeiits  in  a  ruse 
where  tbe  leus  is  transparent,  all  injury  to  it  from  tbe  points 
of  the  hooks  must  be  prevented,  by  turning  it  slightly  on  its 
axis  afiter  tbe  separation  has  commenced,  by  which  the  leus 
will  be  completely  avoided. 


Section  h.  —  Other  anomaious  states,  not  included  in  the 
above,  hut  requiring  some  modijicalion  in  tkt  mode  of 
operating. 

Id    tins  section    may   be   included  that   state  of  eye,  id 
which  the  cornea  has  become  entirely  opaque,  so  as  to  pre- 
clude the  pot^sibility  of  making  an  artificial  pupil  in   the  iris, 
which  in  all  probability  ia  closely  attached,  if  not  adherent  to 
ft    the  cornea  in  almost  every  part.     It  is  a  case  hitherto  sup- 
I  pOBcd   to  be  hopeless.     Professor  Antenrieth,  of  Tubingen, 

ft  3    N 
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conceiTed,  however,  that  it  might  be  possible  to  make  »u  ar- 
tJCcial  pupil  tbroiigh  the  sclerotica,  by  which  u  certuin  dt^gree- 
of  vision  might  be  obtained.  He  made  the  experiment  ou  dogs, 
and  aayn  he  succeeded;  u])ort  which  aulborily  Beer  tried  it 
ID  one  ca«e,  on  a  person  whose  cornea  was  completely  opaque,  fl 
but  failed.  I  have  also  tried  it  in  tliree  instances,  but  vith  an 
equal  WHtit  of  succe<is.  The  operation  which  is  called  sclero- 
tikoctomia  by  the  Germans,  has  been  made  the  subject  of  a 
treatise  at  Tubingeu,  by    L.  Schmidt,  and  is  to  be  attempted 

■  in  the  following  manner: 

A  curved  needle  with  a  cutting  edge  is  to  be  passed  under  ' 
the  sclerotica  close  to  the  comco,  with  the  convex  part  to-  fl 
wards  the  eye,  and  made  to  cut  itself  out,  by  which  a  small 

-flap  is  made  in  the  sclerotica,  which  is  to  be  enlarged  by 
the  blnnt-pointed  iris  scissors,  uotil  an  irregular  triangular 
opening  in  made,  nearly  of  the  size  and  ahape  of  the  artificial  ■ 
pupil  in  fig.  4,  Plate  I.  The  choroid  coat  must  next  be  re- 
moved to  the  same  exttmt  as  the  sclerotica,  and  in  doing  it 
care  must  be  taken  not  to  injure  the  hvaloid  membranei  As 
the  wound  heals  the  sclerotica  closes  in ;  and  in  those  cases  I 

Jiave  seen  the  new-formed  substance  was  so  opaque,  as  to  pre- 
vent any  benefit  resulting  from  the  operation,  which  cannot,  is 
my  opinion,  be  ever  attended  with  success. 


THE  END. 
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ia\s  a  cue  of  everaion  of  ihc  necood  tipecieB.  ^^M 

mta  tie  aDDCai-BnCe  of  tlifi  eTelid  in  the  case  of  Hflnpv    ^\ 


Fig.  2.  JtepTcaenta  tie  appeat-nnCe  of  fkc  eyelid  in  the  cage  of  Henry 
Puchett,  pa^  78^  wliSch  waa  perfectly  cured. 

Flgb.  3  and  4.  Reprcs'eiit  tfa«  app«ftrviccB  of  an  everdon  of  the  tblrd 
species,  in  th«  eye  of  Joseph  Geoffry,  page  73j  before  and 
after  the  operation.     The  two  yellowJab  spotE  on  the  sclero- 

ticJi,  in  6g.  4,  are  iutend^  for  the  ur&l  Bubatancea  alluded 
lu  page  144. 

fig.  6.  lUpresenti  a  thin  membr&noas  pterygium. 

Rg.  6.  A  fleshy  pterygium. 
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PLATE  III. 

Fig.  1.  Rcpreaeots  a  hard  leaticolar  eatanct,  of  a  grey  colour.  The 
shadow  thrown  iqton  the  lens  by  the  iru,  in  consequence  of 
the  light  falling  upon  the  eye  o?er  the  nose,  is  strongly 
marked,  but  extends  rather  too  for  outwards.  The  lens  is 
supposed  to  be  distant  from  the  iris. 

Fig.  2.  Represents  a  soft  capsulo-lenticular  ci|,tftract,  of  a  large  stzc, 
pressing  into  the  pupiL  indicated  by'the  black  ring  around' 
it,  formed  by  the  posterior  edge  of  the  iris,  or  the  urea,  a 
little  advanced  in  consequence  of  the  pressure  from  behind. 
The  lens  being  suppose^to  be  nearlj^If  not  quite  in  contact 
with  the  iris,  no  shadow  is  cast  up.on  it.  The  capsule  is 
striated. 

I^.  3.  Represents  a  Suid  cataract,  in  which  the  capsule  is  slighllj 
affected;  sometimes  called  eataracta  Morgagniana,  The 
opaque  spots  are  not  stationary ;' Uie  thicker  portions  de- 
scending when  the  eye  has  been  some  time  at  rest.  The 
daik  ring  around  the  pui^SlIary  'edge  is  marked,  showiog 
that  the  cataract  is  nearly  in  contact  with  tli£iris. 

1^.  4.  Uepresents  an  arid  'siliquose,  or  coriaceous  capsular  cataract, 
'     >      '  describedpage  261,  and  which,  when  onec  seen,  can  aftorr- 
wards  scarcely  ba  mistaken, 

Fig.  5.  Is  intended  to  represent  two  affections  of  the  capsule,  a  cen- 
tral opacity,  which  sometimes  exists  alone,  and  several 
opacities  of  the  capsule  commencing  from  the  circumference, 
the  pupil  being  a  little  dilated  by  the  belladonna. 

Rg.  6,  Represents  n  strongly  marked,  case  of  glaucoma,  described 
page  223,  the  lens  being  scarcely, affected.      ***'. 

Fig.  7-  The  other  eye,  of  the  same  person,  in  which,  the  lens  is  of  a 
mahogany  colour,  the  iris  a  mere  ring,,  ad  perceptible  through 
the  cornea. 

Fig.  S.  A  capsular  cataract  of  a  peculiar  appearance,  the  lens  remaining 
sound. 

Fig.  9.    The  congenital  cataract  described  page  389,  being  a  small 

,  opaque  capsule  and  lens,  with  a  black  circle  of  vitreous 

humour  around  it;    the  pupil  being  dilated,  as  seen  in 

the  eyes  of  Mr.  Famsworth,  70,  Clarendon  Place,  Somers' 

Town. 
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PLATE  IV. 

Flf;.  1,  Au.  artificial  pupil  uf  a  laxge  size,  formed  by  dividing;  the 
iris  with  tlie  knife  (coretomia),  in  which  the  ciqiBule  and 
shrunk  leas  remain  attached  to  the  lower  edge  of  the  newly 
fonned  pnpU. 

Fig.  2.  The  appearance  of  an  arttfldal  pupil  formed  in  die  eye  of  a 
man,  at  the  loflrmary,  who  had  been.  t«euty>ioiir  yeaia 
blind  of  both  eyea.  The  capsule  was  thickened  and  ad- 
herent to  the  iriB,  which  accounts  for  the  narrowness  of  the 
pupil ;  the  lew  was  opaque.     He  saw  extremely  well. 

Fig.  3.  Taken  from  Scarpa,  to  show  an  artificial  pupil  formed  by  the 
scissora  {  the  opening  in  the  cornea  being  marked  by  a  line, 
the  segment  of  a  circle. 

Ffg.4.  The  ^pearanceof  agood-nlzed  pupil  made  bf  excision  of  a 
poTtlioD  of  the  iris. 

Fig.  5.  A  separation  of  the  iris  from  the  dliary  ligament,  the  codbc- 
quence  of  a  blow. 

Fig.  6.  This  separation  imitated  by  art.  The  letters  a  and  b  being 
intended  to  give  an  idea  to  the  student  of  the  place  where 
the  opening  is  to  be  made  in  the  cornea. 

Fig.  7-  The  double-edged  cutting  needle  for  the  division  of  a  soft 
lens,  posterior  to  the  iris. 

Fig.  8.  Langenbeck'a  knife  for  the  breaking  up  of  a  ooft  lena  through 
the  cornea. 

Rg.  9.  The  curved  needle  used  in  reclination  through  the  cornea, 
b^ng  nearly  similar  in  curvature  to  that  of  Scarpa. 


Plate  iv. 
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S6S  KXPLANATION   OF   THE   PLATfiB, 

Fig.  6.  a,  Dr.  ReieiD^er's  <loublc-liao1te<l  forceps. 

//.  A  sinj;le  limb,  sWe  view, 

Fig.  r>  Uri  £mbdeQ'E  RuphiaiikbLruii. 

a.  Tbe  6traij;Ut  tia,Ear<iCt  needle,  iu  iLe  isbape  nf  a  laiicei,  on 

the  sorrace  of  which  the  hook  lies.     The  inatnimeiit  is  He- 

I'meated  iu  tht  tttat^  m  wtucb  it:  ib  tii  be  uEed. 
t 

f.  The  hook  and  needle  fiuia^  to  closely  b£  to  form  but  oue 

«   Hliafc.   . 

dl.  The  opening-  in  ilie  broad  part  of  the  neck  o-jl  the  hPoV- 

*.  The  screw,  by  which  tlic  hook  is  ao  connected  with  the  needle 

as  to  admit  oi  ita  being  moved  beckivards  and  forwardii. 
y^  The  end  of  the  neck  of  the  haok,  provided  with  a  hole,  into 

which  the  knob  g-  U  received. 
h.  Th«  pMt  of  the  neck  of  the  hook  which  lies  in  a  hollow  of 

the  liapdlc. 
i.  i.  A  fiat  surface  in  the  handle,  which  is  ae  deep  aa  the  hollow, 

in  order  to  allow  the  kuob  to  be  fijced  on  either  aide. 
k.  The  TiBK  under  which  the  neck  of  the  hook  may  be  freely 

moved- 

j.fl;  Graefe'a  Coreoucion,  or  double-hooked  forcepe.. 
a.  The  moveable  ring  which  tdoaea  the  hook^. 
b.  0.  The  two  hooks. 
■   c.  c.  The  two  shafts  or  limbB  of  the  ho<du. 

Hg.  9.  The  iris  scalpel,  of  the  middle  size  of  .the  shops,  beinj^  the 
largest  which  should  ever  be  used  ia  the  operation  for  divid- 
ing the  iris ;  pointed,  but  cuttii^g;  only  on  one  side. 

Fig.  10.  A  curved  needle  for  capsular  cataract,  alluded  to  page  362. 
Fig.  11.  BSer'g  lance-pointed  needle,  for  the  displacement  of  the  lens. 
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PLATE  VI. 

Fif^.  1.  Mr.  Guthrie's  douhle  knifn,  nne  hlade  of  silver.  One  of  steel. 
This  sketch  shows  the  steel  knife  guarded  by  the  silrer 
blade,  which  projects  beyond  it. 

Fig.  2.  Ilie  steel  blade  detached. 

Fig.  3.  The  knife  with  the  silrer  blade  uppermoat,  the  steel  blade 
projected  in  outUne  beyond  it. 


Fig.  5  and  6.  The  two  ejes  of  Mary  Keely,  the  Nune  at  the  Uifirmary, 
wtkh  have  been  operated  on  for  Artificial  Pupil. 


Fig.  7-  A  fungoid  tumour  of  the  eye,  rendering  extirpation  oecessary ; 
noticed  page  193,  and  divided  in  halrcB. 
a.  The  optic  nerve. 
6.  A  yellow  soft  cheeay  substance. 
c.  The  remainder  of  the  tumour,  of  a  black  colour  and  soft. 


The  disease  appeared  to  have  begun  in  the  retina. 
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